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Mersalyl and Theophylline Injection U.S.P. 


Will you please give us a procedure for preparing 
mersalyl and theophylline injection?R—A. W., New 
Jersey. 


The U. S. P. XIV states that mersalyl and the- 
ophylline injection is a sterile solution in water for 
injection of approximately 2 parts by weight of 
mersalyl to each 1 part by weight of theophylline. 
The U. S. P. XIII recommended that the solution 
be sterilized by Process D as given in U. S. P. XIII, 
p. 689. The fH of the solution should be between 
7.5 and 8.5. 

The British Pharmacopoeia gives the following 
formula and directions for preparing mersaly] and 
theophylline injection: 


oN CS, I a ae neh Dp atee SS Pra 10 Gm. 

MCBONE 555.655 sce = ote y See oases 5 Gm. 

Solution of Potassium Hydroxide—a sufficient 
quantity 


Water for injection, sufficient to produce 100 ml. 


Dissolve the mersalyl in about 80 ml. of water for 
injection. Dissolve the theophylline in this solution 
without the aid of heat, adjust the reaction of the 
solution to pH 7.8 by the addition of solution of 
potassium hydroxide, add sufficient water for injec- 
tion to produce the required volume and filter, avoid- 
ing contact with metal. Sterilize by filtration, avoid- 
ing contact with metal. 


Calamine Liniment, Modified 


How can separation and settling be minimized in 
the following prescription?—P. J. C., Nebraska. 


CARINE Boos see cap Roa we ool eR a 16.00 
ORE ORNIO Soe eh ota ote aes he 16.00 
TS SC aa eo oe Ror Te EO eo 0,25 
SR oe oP EAD bo roan pi ean ae Sorc 45.00 
NAME ROONEY Os Sess cap eicalim sno 240.00 


This prescription contains the same ingredients 
as calamine liniment N. F. with the important ex- 
ceptions that the proportion of oil to lime water is 
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altered and menthol is added. The olive oil and 


part of the lime water will form a water-in-oil emul- 
sion, but the further addition of lime water will 
break the emulsion. The simplest adjustment for 
the prescribed formula would be to increase the olive 
oil to 100 or 120 cc. and make up to 240 cc. with 
lime water. See THs JOURNAL, 14, 295(May, 1953) 
for further information on lime water emulsions. 


Calcium Bromide and Enzyme 
Incompatibility 
Providing the physician refuses to change the fol- 


lowing prescription, how should it be compounded?— 
R. L. M., New York. 


Hyoscine HBr............ gr. 4/150 (0.40 mg.) 
Nitroglycerin............. gr. "/100 (0.60 mg.) 
Calcium bromide.......... gr. 15 (0.98 Gm.) 
PUNO YENE 8. inca ek, Be: AOS2em-) 
Essence of pepsin q. s...... dr. 1 (4.00 cc.) 


D.T. D. No. 30 
Sig.: One dram in wineglass water q. 1. d. 


If the physician will not permit any change in the 
ingredients, a precipitate of the pepsin and rennin 
in the essence of pepsin will be caused by the calcium 
bromide. The precipitated enzymes are readily 
distributed by shaking, but the precipitate is un- 
sightly. If the physician will permit it, a more 
sightly product is formed by the addition of one per 
cent of tragacanth or two per cent of acacia. 

The enzyme precipitate forms even when the 
calcium bromide is dissolved in distilled water and 
the solution is added to the solution of the other 
ingredients in the essence. Compounding 120 cc. 
of the mixture by dissolving the antipyrine in 12 cc. 
of water, adding 80 cc. of essence of pepsin and 0.8 
cc. of Tween 20, and slowly adding a solution of the 
calcium bromide in 16 cc. of water to the first solu- 
tion did not prevent the precipitation. 

If the physician insists on a clear solution, the 
essence of pepsin should be dispensed separately 
and a flavored diluted syrup or elixir could be used 
as the vehicle for the other ingredients. 


Neomycin Lotion 


Could you supply a formula for a lotion containing 
neomycin?—H. F. H., Puerto Rico. 


The following formula was used in a study reported 
in Arch. Dermatol. and Syphilol, 68, 631 (Dec., 
1953): 


Methyinerabe: ..)5 2086 gen ss es 0.15 
Butyl parahydroxybenzoate....... 0.05 
PROUOOUE TORUIAE oF 60k ee ans 8.00-10.00 
Propylene glycol... 2... ee 3.00-— 5.00 
PORVORRUGEC BO oo. ovo ra eee 0.50 
IMAI EEE oo cy Ge Glsca Sow ee 0 1.00 
Neotmycin sulfate................ 6.00 
Distilled water g. So... oss. See's 120.00 


(Continued on page 564) 
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+ NEO. SYNEPHRINE? HCI 


: DECONGESTANT AND 
an; aes VASOCONSTRICTOR 


ri 





i © 7S Nasal: 0.25%, 0.5% and 1% solu- 
bes? “~~ tions, 0.5% lly 0.25% emulsion. 
, 
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NTZ NASAL SOLUTION 


DECONGESTANT + ANTIHISTAMINIC 

<-> POTENTIATING PRESERVATIVE 

Neo-Synephrine HCI 0.5%, 

* Thenfadil® HCI 0.1%, Zephiran® 
- CI (1:5000). 












Congestion, irritation and discomfort plague suf- 
ferers from colds, sinusitis, allergic rhinitis in 
every month of the year. There is never a pause in 
year round prescription of Neo-Synephrine 
and NTz. 

Saturation detailing and sampling plus powerful 
professional advertising work every day to boost 
your sales of these two well known best sellers. 
Check stocks now and be sure you have full sup- 
plies of both. 


























NEO-SYNEPHRINE ~* 
NASAL SPRAY 


0.5% solution in handy, convenient 
plastic “squeeze” bottle. 








NTZ° NASAL SPRAY 


NTZ solution in easy-to-carry, 
non-breakable plastic “squeeze” 
bottle. 








1450 Broadway, New York 18, N.Y. 


PHARMACEUTICALS IN DAILY DEMAND 
ETHICALLY ADVERTISED AND DETAILED 
Neo-Synephrine (brand of phenylephrine); Thentadil (brand of 
thenyldiamine), Zephiran (brand of benzalkonium chloride, re- 

fined) ond Iz, trademorks reg U.S. Pat. Off. 
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PROGRESS IN MEDICINE 


New Otosmosan in Ear Infections 


A report on the treatment of 50 ears in 35 patients 
with otitis using New Otosmosan is given by an 
Atlanta physician. New Otosmosan (Doho Chemi- 
cal Corp.) is an anhydrous preparation containing 
urea 10% and sulfathiazole 6% dissolved in absolute 
glycerol. It hasa pH of 6.2 to6.4. The preparation 
was applied to cleaned and dried aural areas drop- 
wise after insertion of a gauze wick moistened with 
the liquid, or by instillation of a dropperful while 
the patient lies on his opposite side for 10-15 min- 
utes, according to the condition being treated. It 
should be emphasized that dryness—complete clean- 
ing of the external canal so that no moisture is 
present—is a highly essential measure in the treat- 
ment of external otitis. 

This was found effective against most of the 
organisms isolated from the ears; the predominating 
one being the hemolytic staphylococcus aureus, 
coagulase positive. The basic principles in treating 
any acute or chronic external otitis remain: gentle- 
ness, adequate cleansing and drying, an effective 
preparation after complete bacteriological and sensi- 
tivity studies have been done, and adjuvant therapy 
only when indicated. In chronic otitis media and 
mastoiditis without intracranial complications, the 
use of New Otosmosan as an adjunct to conservative 
management and to reduce odor merits considera- 
tion. Three contraindications to its use are: acute 
mastoiditis, intracranial complications, and an 
idiosyncrasy of the patient to sulfathiazole. 

[Lineback, M., Eye, Ear, Nose & Throat Monthly, 
33, 168(Mar., 1954).] 


Sodium Propionate and Chlorophyllin 
in Wet Dressing 


A report by three Birmingham, Ala., physicians 
indicates that wet dressings prepared by dissolving 
2.3 Gm. of a powder (Prophyllin, Rystan Co.) con- 
sisting of sodium propionate, 99.75% and sodium 
copper chlorophyllin, 0.25%, in 1 pint of warm 
water, and applied with a turkish face cloth, gave 
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beneficial results in 87% of 170 patients with various 
dermatoses in exudative stages. The wet cloth was 
covered with waterproof material to obtain a closed 
type of wet dressing. 

[Noojin, R. O., Osment, L. S., and Taylor, C. D., 
Am. Practitioner and Dig. Treatment, 5, 186(Mar., 
1954).] 


Combined Benzathine Penicillin G and 
Triple Sulfonamides in Oral Therapy 
of Acute Upper Respiratory Tract Infections 


Favorable results are reported by Dr. James W. 
Daly in 47 of 50 patients treated with tablets or oral 
suspension containing in each tablet or 5 cc. respec- 
tively: dibenzylethylenediamine dipenicillin G and 
0.167 Gm. each of sulfadiazine, sulfamerazine, and 
sulfamethazine. The patients had upper respiratory 
tract infections, and were given 2 tablets or 10 cc. of 
suspension initially, followed by 1 tablet or 5 cc. of 
suspension every 6 hours for 5 days. The prepara- 
tions were well tolerated; no instance of sensitivity 
was noted, and in no case was it necessary to discon- 
tinue therapy because of adverse side effects. 

[Daly, J. W., Antibiotics & Chemotherapy, 4, 687 
(June, 1954).] 


Erythromycin Treatment of 
Bacterial Pneumonia 


A controlled study of two series of cases of bac- 
terial pneumonia by three physicians using penicillin 
and erythromycin is reported. The physicians ob- 
serve that the choice of an antibiotic agent in the 
treatment of pneumococcal pneumonia depends on 
a number of factors, including cost, ease of adminis- 
tration, and toxic potentialities. The prime requi- 
sites are promptness and thoroughness of clinical re- 
sponse. Patients in the penicillin series received pro- 
caine penicillin, 300,000 units intramuscularly every 


(Continued on page 522) 
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Progress in Medicine 
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12 hours until the temperature approached normal 
and 300,000 units intramuscularly once daily for an- 
other 48 hours. Patients in the erythromycin series 
were given approximately 25 mg. of the drug per kilo- 
gram of body weight per 24 hours orally until the 
temperature had been normal for twodays. Thus an 
average man received 300 mg. every four hours. The 
initial dose was double. The results suggest that in a 
case of ordinary severity, erythromycin can match the 
results to be expected from penicillin. Further ex- 
perience is necessary to determine the comparative 
efficacy of the two drugs in fulminating, poor-risk 
patients. Like penicillin, erythromycin disturbs the 
intestinal flora to only slight degree and, like the 
broad-spectrum antibiotics, it rarely appears to pro- 
voke hypersensitive reactions. It therefore seems 
justifiable to add this agent to our list of useful drugs 
in the treatment of pneumococcal pneumonia. 

[Gibson, C. D., Nushan, H., Anderson, D. N., 
Ann. Internal Med., 41, 112(July, 1954).] 


Current Concepts in Digitalis Therapy 


Two Boston physicians review the place of digi- 
talis in the treatment of congestive heart failure and 
offer the following conclusions: ‘In recent years a 
great deal of new information has accumulated on 
the mode of action of digitalis and on its benefits 
and dangers in the treatment of congestive heart 
failure. Of clinical importance is the recognition of 
the existing relation between digitalis and potassium. 
Depletion of body potassium lowers the myocardial 
threshold to the toxic action of digitalis. This find- 
ing is especially significant today when the manage- 
ment of heart failure is based in large measure on 
the manipulation of electrolytes that is attended by 
loss of body potassium. It is likely that the altered 
treatment of heart failure contributes to the rising 
incidence of digitalis intoxication. Digitalis over- 
dosage affects atria as well as ventricles. In the 
former it gives rise to a specific arrhythmia, paroxys- 
mal tachycardia with block, which is readily con- 
trolled by the salts of potassium or procaine amide. 


the only AQUEOUS vitamin-mineral 
product || 

in a single | 

capsule ' 


vi-aquamin 


more complete, 
more rapid absorption 
... low in cost 


u.s. vitamin corporation 
Casimir Funk Laboratories, Inc. (affiliate 
New York 17, N.Y. 
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The variation of the response of the heart to digitalis 
in any one patient, the frequency of conditions in 
which underdigitalization and overdigitalization are 
indistinguishable and the similarity of paroxysmal 
atrial tachycardia with block to many nondigitalis- 
induced arrhythmias has made necessary a procedure 
for providing information on the digitalis status of 
the cardiac patient. A digitalis tolerance test that 
provides such data has been devised. It is based on 
a biologic assay of myocardial sensitivity to an ultra- 
rapid-acting, digitalis-like drug, acetyl strophan- 
thidin. The newer methodologies employed promise 
a further extension of knowledge concerning the 
mechanism of heart failure and the mode of action 
of digitalis.” 

[Lown, B., and Levine, S. A., New Engl. J. Med., 
250, 866(May 20, 1954).] 


Primidone (Mysoline)—Clinical Evaluation 


Results obtained on administration of primidone 
to 121 patients with one or more types of convulsive 
seizures are reported by three New York physicians. 
The usual starting dose was 250 mg. daily, concur- 
rently with the medicament in use, and this was in- 
creased at weekly intervals by one 250-mg. tablet 
daily until the point of therapeutic or toxic effect 
was reached. The anticonvulsant effect of primi- 
done could be evaluated in 72 patients, all but 7 of 
whom were given primidone in conjunction with one 
or more of the standard anticonvulsant drugs. 
Seizures were completely controlled in 10%, reduced 
in frequency in 438%, and unchanged in 47%. The 
greatest benefit occurred when the seizures were of 
the grand mal, psychomotor, minor or focal types. 
No improvement was noted in any of the patients 
with petit mal. Side-effects occurred in 65 patients, 
but none were serious. Drowsiness and ataxia were 
the two most frequent symptoms and made it neces- 
sary to discontinue the administration of primidone 
in 25 patients. 

[Sciarra, D., Carter, S., Vicale, C. T., and Merritt, 
H. H., J. Am. Med. Assoc., 154, 827(March 6, 
1954).] 


Topical Estrogens 
for Chronic Acne Vulgaris 


It is reported that approximately 70% of 64 
patients with chronic scarring acne, refractory to 
other forms of therapy, responded to twice daily 
applications of a lotion containing 1.0 mg. of con- 
jugated estrogens (equine)(Premarin). The report- 
ing physician states: ‘A lotion of conjugated 
estrogens (equine) has these advantages: High local 
concentration of estrogen exerting a direct effect on 
the lesions. Flexibility of dosage control. No un- 
wanted side-effects with correctly adjusted dosage 
schedule. Acceptable to both sexes, unlike creams 
and tinted pastes. Compatible with other therapy. 
High degree of effectiveness even in recalcitrant 
cases.” 

[Shapiro, I., Postgrad. Med., 15, 503(June, 1954).] 
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A popular addition to the fast-moving Parke-Davis 
vitamin family, ABDOL With MINERALS measures 
up to these requirements: 


comprehensive formula—supplies liberal amounts of 
10 valuable vitamins, and 11 important minerals...avail- 
able at a price to meet the average pocketbook. 


for patients of varied types—active adults who are 
likely to need increased vitamin-mineral intake, adoles- 
cents, convalescents, geriatric patients, pregnant or lac- 
tating women. 





extensively promoted —kept uppermost in your doctors’ 
minds by widespread detailing programs. 


Vitamin C (ascorbic acid) . - . 1. 2 «6 «© © © o e Smeg 
Vitamin B, (riboflavin) . . . . . . 2 2 - eo ee - BSmg 
Vitamin Bis (crystalline). . . + o. 0' 16) @ 67 ee 
Vitamin B, (pyridoxine hy ;drochloride ) SS eens oe te re 
Vitamin B, Mononitrate. . . os cee 6 « = Sime 
Nicotinamide (niacinamide) . . . . . + + + + + + 20mg, 
ee rere me ee mn ee 
VitaminD . . Wea ee ee eee 
Calcium Deedee fe era hg ge ie een mg. 
POMGAG 2 i kc ee ee we ty ee, 
WEES 6. 6 ois? a le ieclier wie. eater ie te lalla: =: anerne 
SUMRROE . a.5 5 fe 4) Seah ah ci et ee Gs 1 mg. 
Mo AE ee eer sl 


*Potassium ery a a CR Ae ee ee ee ee 
ee Sl a iat ee ey ah ee we ae, oo? oh pita) a 
Te. Ae a ae a a ae a a 
MOEINED So os. ee 6 eee ae 6.6 e Re 1 mg. 


3 oh A en ae er ser ee eer ee ears 

TL) *Magnesium . ree ie 1 mg. 
Via = Mag 0 eee Nai te Oe eae ee Ve g. 
WITH EM sk Soe 8 ee lew ee ns oe se 


MINERALS 2 oie ee 


ABDOL 


MINERALS 





*Supplied as potassium iodide, dicalcium phosphate, sodium molybdate 
and the sulfates of manganese, cobalt, potassium, iron, copper, zinc and 
magnesium, 





ABDOL With MINERALS Capsules are supplied in bottles of 100 and 250. 





PRODUCTS RECENTLY ACCEPTED 
BY THE A.M. A. COUNCIL ON 
PHARMACY AND CHEMISTRY — 







N.N.R. MONOGRAPH ABSTRACTS 


[For detailed monographs on the following items see 
THIS JOURNAL, Scientific Edition, 43, IV, V (Sep- 
tember 1954).] 


MERETHOXYLLINE, used in the preparation of 
merethoxylline procaine, meets the specifications of 
N.N.R. 


MERETHOXYLLINE PROCAINE.—Dicurin Pro- 
caine (Lilly) —A mixture of 1 mole of the procaine 
salt of merethoxylline (dehydro-2-[N-(3’-hydroxy- 
mercuri - 2’ - methoxyethoxy)propylcarbamy]] phe- 
noxyacetic acid) and 1.4 moles of anhydrous theo- 
phylline, merethoxylline procaine has the same ac- 
tions and uses as other mercurial diuretics. It is 
administered intramuscularly or subcutaneously. 
Intravenous administration is not advised. Sub- 
cutaneous injection should be deep to avoid local 
reaction. The drug is injected as an aqueous solu- 
tion containing 0.195 Gm. of the salt per cc. The 
initial dose should be 0.5 cc. of the solution to pre- 
clude a serious reaction resulting from idiosyncrasy. 
In adults, the average subsequent daily dose is a 
single injection of 2 cc. preferably in the morning 
or two injections of 1 cc. each. 


PROCAINE, used in the preparation of merethoxy]l- 
line procaine, meets the specifications of N.N.R. 

Dicurin Procaine Solution: 10-cc. vials. A 
solution containing 0.1 Gm. of merethoxylline pro- 
caine (equivalent to 39.3 mg. of mercury) and 50 mg. 
of theophylline in each cc. Preserved with 0.5% 
chlorobutanol. Eli Lilly and Company, Indian- 
apolis. 


PHENYLBUTAZONE.—Butazolidin (Geigy ).— 
1,2-Dipheny1-4-butyl-3,5-pyrazolidinedione.—Phe- 
nylbutazone, a synthetic pyrazolone derivative 
chemically related to aminopyrine, is an analgesic 
and antipyretic. It also exerts an anti-inflam- 
matory effect, and is clinically useful in the manage- 
ment of certain painful musculoskeletal disorders. 
Phenylbutazone has untoward side effects in ap- 
proximately 40% of patients, and it may be neces- 
sary to discontinue its use because of toxic effects 
in about 15%. The recommended initial oral dose 
is 0.3 to 0.8 Gm. daily, divided into three or four 
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equal doses. Effective maintenance dosage may 
be as low as 0.1-0.2 Gm. daily. In the treatment 
of transient conditions such as painful shoulder, 
discontinue medication a few days after relief of 
symptoms. 

Butazolidin Tablets: 0.1-Gm. U.S. patent 2,562,- 
830. U. S. trademark 559,912. Geigy Pharma- 
ceuticals, Division of Geigy Company, Inc., New 
York. 


ADDITIONAL ARTICLES ACCEPTED FOR 
ADMISSION TO N.N.R. 


Bacitracin—Ointment Bacitracin: 14.2- and 28.5- 


Gm. tubes. An ointment containing 500 units of 
bacitracin in each Gm. Ophthalmic Ointment 
Bacitracin: 3.54-Gm. tubes. An ointment con- 


taining 500 units of bacitracin in each Gm. Premo 
Pharmaceutical Laboratories, Inc., South Hacken- 
sack, N. J. 

Benzathine Penicillin G—Oral Suspension Perma- 
pen: 60-cc. bottles. A suspension containing 60,000 
units of benzathine penicillin G in each cc. Buffered 
with sodium citrate. Preserved with 0.016% pro- 
pylparaben and 0.09% methylparaben. Aqueous 
Suspension Permapen: Ten l-cc. Steraject cart- 
ridges. Each cartridge contains 600,000 units of 
benzathine penicillin G in each cc. Preserved with 
0.01% propylparaben and 0.12% methylparaben. 
Packaged with 10 sterile hypodermic needles. 
Pfizer Laboratories, Division of Chas. Pfizer & Co., 
Inc., Brooklyn, N. Y. 

Dextran—Solution Dextran 6%: 250- and 500-cc. 
Saftiflasks. An isotonic solution containing 60 mg. 
dextran in each cc. U. S. patents 2,089,217, 2,- 
409,816, and 2,437,518. Cutter Laboratories, Ber- 
keley, Calif. 

Erythromycin—Tablets Erythromycin (Specially 
Coated): 0.1-Gm. The Upjohn Company, Kala- 
mazoo, Mich. 

Erythromycin Stearate—Tablets Erythrocin Stearate 
(Film Sealed): 0.1- and 0.2-Gm. Each tablet con- 
tains the equivalent of 0.1 or 0.2 Gm. of erythro- 
mycin base. Abbott Laboratories, North Chicago, 
Ill. 

Hydrocortisone—T7ablets Cortril: 10- and 20-mg. 
U.S. patent 2,658,023. Pfizer Laboratories, Division 
of Chas. Pfizer & Co., Inc., Brooklyn, N.Y. 
Hydrocortisone Acetate—Ointment Cortril Acetate: 
5-Gm. tubes. An ointment containing 10 or 25 mg. 
of hydrocortisone acetate in each Gm. Ophthalmic 
Ointment Cortril Acetate: 3.5-Gm. tubes. An oint- 
ment containing 5 or 25 mg. of hydrocortisone ace- 
tate in each Gm. Suspension Cortril Acetate: 
5-cc. vials. A suspension containing 25 mg. of 
hydrocortisone acetate in each cc. Preserved with 
0.24% methylparaben and 0.026% propylparaben. 
U. S. patent 2,658,023. Pfizer Laboratories, Divi- 
sion of Chas. Pfizer & Co., Inc., Brooklyn, N. Y. 
Isoniazid—Tablets Cotinazin: 50-mg. Pfizer Labora- 
tories, Division of Chas. Pfizer & Co., Inc., Brooklyn, 
NY. 


(Continued on page 526) 
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PracticaL PHARMACY Eptrion 


DACTIL acts so fast that physicians can watch it work 
right in their offices! This new piperidol derivative re- 
lieves pain= spasm of the gastrointestinal and biliary 


tract within minutes. 


s 


=, | 
a 


PLAIN AND WITH PHENOBARBITAL 


% ten minutes 


o 


| see it at work building sales 


Demand for DACTIL is being built up rapidly—continuous 
direct mail, heavy journal advertising and vigorous detail- 


ing are making thousands of physicians “DACTIL-minded.” 


two forms: 

DACTIL with Phenobarbital in bottles of 50 capsules. There are 50 mg. of 
DACTIL and 16 mg. of phenobarbital (warning: may be habit-forming) in 
each capsule. 

DACTIL (plain) in bottles of 50 capsules, There are 50 mg. of DACTIL in 
each capsule. 

DACTIL, first of the Lakeside piperidol derivatives, is the only brand of 
N-ethyl-3-piperidyl diphenylacetate HCI. 


/IT'S LAKESIDE, IT'S THROUGH THE TRADE.” 


OH 


© PIONEERS IN PIPERIDOLS N 
Aboralortes \NC » MILWAUKEE 1, WISCONSIN CaHs 





see it at work in the office 
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Menadione-U. S. P.—Tablets Menadione: 2-mg. 
Gold Leaf Pharmacal Company, Inc., New Rochelle, 
N. Y. 

Meth- Dia - Mer-Sulfonamides—Tablets Ray-Tri- 
Mides: 0.5-Gm. Each tablet contains 0.167 Gm. 
each of sulfadiazine, sulfamerazine, and sulfametha- 
zine. Raymer Pharmacal Company, Philadelphia, 
Pa. 

Nitrofurazone—Ophthalmic Ointment Furacin 1%: 
3.54-Gm. tubes. An ointment containing 10 mg. of 
nitrofurazone in each Gm. Ophthalmic Solution 
Furacin: 15-cce. dropper bottles. An isotonic solu- 
tion containing 0.2 mg. of nitrofurazone in each cc. 
Preserved with 0.002% phenylmercuric acetate. 
U. S. patents 2,319,481 and 2,416,234. U. S. 
trademarks 403,279 and 441,715. Eaton Labora- 
tories, Inc., Norwich, N. Y. 

Potassic Saline (Darrow)—Solution Potassic Saline 
(Darrow): 150-cc. Vacoliter bottles. A solution 
containing 2.7 mg. of potassium chloride, 3 mg. of 
sodium chloride, and 6 mg. of sodium lactate in each 
cc. Don Baxter, Inc., Glendale, Calif. 
Progesterone-U.S.P.—Solution Progesterone in Oil 
with Benzyl Alcohol 2%: 10-cc. vials. A solution 
in sesame oil containing 10 or 25 mg. of progesterone 
in each cc. Preserved with 0.5% chlorobutanol. 
Lincoln Laboratories, Inc., Decatur, IIl. 

Sodium Carboxymethylcellulose—Tablets Sodium 
Carboxymethylcellulose: 0.5-Gm. Victor M. Her- 
melin and Company, Division of Keith- Victor Phar- 
macal Company, St. Louis, Mo. 

Thiopental Sodium-U. S. P.—Powder Pentothal 
Sodium: 1-Gm. vials. Buffered with 60 mg. of 
anhydrous sodium carbonate. U. S. patents 2,153- 
729 and 2,153,731. U.S. trademark 334,340. 


Drugs Preventing Seasickness 


The effects of diphenylhydramine HCI (Benadryl), 
scopolamine HBr, -chlorobenzhydryl-m-methyl- 
benzyl ethylenediamine-di HCl (Bonamine), Chlor- 
promazine HCl (Thorazine), and (3-chloro-5- 
benzyl)-phenyl dimethylaminoethyl ether HCI (Eli 
Lilly No. 01780) on motion sickness at sea have been 
tested or re-evaluated by four Armed Services in- 
vestigators. It was established that Benadryl (50 
mg. t.i.d.) and Bonamine (50 mg. only at time of 
sailing) afford significant protection with few un- 
toward side effects—while scopolamine (1 mg. 
b.i.d.) was found to provide no protection and to be 
conducive to unpleasant side effects. Chloroproma- 
zine (49 mg. t.id.) gave no significant protection, 
and No. 01780 (25 mg. t.i.d.) was less effective than 
Benadryl or Bonamine. The investigators state that 
the incidence of seasickness was again shown to de- 
crease with increasing age and also to correlate with 
a previous history of motion sickness. They con- 
clude that, ‘From the standpoint of long-time pro- 
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tection afforded by a single dose, Postafene (Bona- 
mine) is most promising, since it gives good protec- 
tion for at least 24 hours.” 

[Handford, S. W., Cone, T. E., Jr., Chinn, H. I., 
and Smith, P. K., J. Pharmacol. Exptl. Therap., 111, 
447(Aug., 1954).] 


Oral Procaine-Ascorbic Acid in 
Control of Pruritis 


Results of treatment of 145 patients, representing 
23 pruritic dermatoses, with oral procaine-ascorbic 
acid capsules are reported by Dr. L. G. Beinhauer. 
The patients were ambulatory, and received capsules 
containing powdered procaine hydrochloride, 250 
mg., and granular ascorbic acid, 150 mg. Each 
patient was given two capsules at once, then one 
capsule every third hour for two days. On the third 
day six capsules were given, then four capsules 
daily were continued for the period of treatment 
(usually 7-14 days). The physician reports: ‘‘Re- 
actions occurred in 12 patients (8.2%) and were 
minor, consisting of headache, dizziness, nausea, 
drowsiness, and vomiting. These were readily con- 
trolled by withdrawal of the drug and did not recur 
upon readministration. In patients in whom re- 
sponse was favorable, relief was forthcoming within 
four days after treatment was begun. No evidence 
of adverse systemic effects was noted when the drug 
was given over long periods of time. Oral procaine 
therapy was found to give complete relief in 22.2% 
of the patients, temporary relief in 27.9% and failure 
in 49.9%. Oral procaine hydrochloride-ascorbic 
acid medication gave most effective response in the 
treatment of urticaria (penicillin), herpes zoster, and 
burning tongue. Generally speaking, the effective- 
ness of orally administered procaine for the control 
of pruritis did not exceed that of other recognized 
therapies prescribed for the same purpose in similar 
dermatoses. Procaine can be administered orally 
with safety and warrants a trial when other therapy 
fails. Our results did not rate in merit with the 
enthusiastic results previously reported by other 
clinicians.” 

[Beinhauer, L. G., Arch. Dermatol. Syphilol., 69, 
188(Feb., 1954).] 


S-Ethylcysteine and Other Ethylmercapto 
Compounds Retard Tuberculosis in Mice 


A report by a group of Canadian and American 
researchers in J. Am. Chem. Soc., 76, 3860(1954), in- 
dicates that among a series of more than 50 ethyl- 
mercapto compounds S-ethylcysteine is the most 
active against tuberculosis in mice. It is twice as 
active as pyrazinamide and several times more effec- 
tive than p-aminosalicylic acid. The compounds 
have a low order of toxicity. No clinical test results 
on humans have been reported. 
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low underway! 


your OPportunity for getting 





pein Seen 
your share of the 


broad-spectrum antibiotics market — 


Terramycin Capsules — 250 mg. in bottles of 16 and 


100; 100 mg. and 50 mg., bottles of 25 and 100. Rx “regulars” with 
Terramycin Tablets —250 mg. in bottles of 16 and 100; your physicians 


100 mg. and 50 mg., bottles of 25 and 100. 


Terramycin Oral Suspension —Bottles of 1.5 Gm. Each 5ce. 


contains 250 mg. Raspberry flavored, nonalcoholic. favored for flavor 


Terramycin Pediatric Drops —10 cc. bottles containing by youngsters 
1 Gm. with special dropper calibrated at 25 mg. and oldsters 


and 50 mg. Raspberry flavored, nonalcoholic. 


Terramycin 


Brand of oxytetracycline 


amycin Intramuscular—Vials of 100 mg. the first 
intramuscular 
broad-spectrum 


Terramycin Intravenous—Vials of 250 mg. and 500 mg. 


Orally, parenterally or topically, there’s a Terramycin dosage form for every 
need. Are you in the market? During September check your shelves, get 
ready for the coming season when the many infections susceptible to the 


broad-spectrum action of Terramycin are at their height. 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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Bacteriology and Biology. 


Plan now for your son and daughter to begin their 
studies in Pharmacy. Help them to follow in your 

and h an education at this institution, oldest 
yet most jock, na of its kind in the Americas. B.Sc., M.Sc. and D.Sc. ae. Courses also in Chemistry, 
Write for free catalog. Founded in 1821. 


COLLEGE OF PHARMACY AND SCIENC 


43rd St., Woodland and Kingsessing Aves., Philadelphia 4, Penna. 
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Potassium Guaiacolsulfonate . . 8 grs. 
Ammonium Chloride . . . . 8grs. 
. Antimony and Potassium 
eae 1/12 gr. 


Tartrate . . ai 
| Upjohn | RN 6. 5 Fw es Owe ee ee 
, With White Pine and Wild Cherry Bark 


No. 9 








Gene T. Nagase, San Francisco, Calif., receives 
his commission as a second lieutenant in the United 
States Army Reserve from Colonel William N. 
White, chief of Staff, California Military District, 
in ceremonies held at the University of California 
Medical Center College of Pharmacy. Nagase was 
an ROTC student. 


Veterans’ Training Extended 


Post-Korea veterans now have three years from 
the date of their discharge to start Korea GI Bill 
training under a new law signed by the President 
August 20, 1954. 

Particularly benefitted are the majority of 
veterans discharged before August 20, 1952. Under 
the old law, they had to start training before August 
20,1954; but since most fall school terms begin after 
that date, those unable to get in training before the 
deadline would have lost their entitlement. 

The new law, which re-establishes their entitle- 
ment for another year from separation, permits 
those with extended deadlines to enroll for the fall 


term. 
For veterans discharged after August 20, 1952, 
the new law allows them to start training within 
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three years of their separation date. Under the old 
law, they had only two years. 


Dr. Frolich Named to Chemical Corps 


The appointment of Dr. Per K. Frolich, a vice- 
president of Merck and Company, Inc., to the 
Chemical Corps’ top civilian scientific post, has been 
announced by the Department of the Army. Dr. 
Frolich will serve in the dual capacity of Deputy 
Chief Chemical Officer for Scientific Activities, and 
Chief Scientist for the Corps. He is expected to 
assume the duties of his office, a new position in the 
Chemical Corps, about December 1. 


Housing Act to Benefit Veterans 


The Housing Act, which became law on August 2, 
1954, makes it possible for World War II and post- 
Korea veterans to take advantage of any unused GI 
home loan entitlement for home improvement loans. 
To further encourage lenders to make more such 
loans, VA now will allow supervised lenders holding 
GI home loans to complete home improvement 
loans to their veteran-borrowers without getting 
clearance in advance from VA. 

VA emphasized that under the Housing Act which 
amends the GI Bill, a supplemental loan may be 
guaranteed or insured by VA only if it covers repairs 
necessary for the protection of the property or will 
substantially improve the basic livability or utility 
of the property. 


New Proximity Fuse 


A proximity fuse, similar to America’s secret 
weapon that ‘‘broke’’ the Battle of the Bulge during 
World War II, has been assigned to the Navy. The 
patent describes a built-in electric generator that 
develops direct current for the radio equipment car- 
ried in the nose of the missile. A propeller spins as 
the missile hurtles through the air, turning the gen- 


(Continued on page 532) 
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MASSENGHLL PRESCRIPTION SPECIALTIES 


THESE SPECIALTIES HAVE WIDE ACCEPTANCE. BE SURE TO KEEP ADEQUATE STOCKS. 


ADRENOSEM 


The systemic hemostat 1 cc. 
5 mg. Ampuls 


1 mg. and 2.5 mg. Tablets— 
bottles of 50 


BRONIACIN 


Bromide therapy without 
bromism. 


Tablets: bottles of 100, 1000 


Elixir: gallon and pint 


SALCEDROX® 


Massive salicylate dosage 
with minimum gastric irrita- 
tion. 


Tablets, bottles of 100 and 
1000 


MASSENGILL® POWDER 


The standard nonirritating 
acid douche. 


Bottles: 3 oz., 6 0z., 1 Ib., 5 
Ib. 


SEMHYTEN® 


Coordinated therapy for hy- 
pertension. 


Capsules: Bottles of 100, 
500, 1000 


OBEDRIN® 


Obesity Control Tablets and 
the 60-10-70 Diet 


Bottles of 100, $00, 1000 
tablets 





THE S. E. MASSENGILL CO. 


Tablets Aminodrox and Tablets 
Aminodrox-Forte, plain or with 
1/4 gr. Phenobarbital 

Bottles of 100 and 1000 


to send prescriptions to your 
pharmacy 


MASSENGILL is: 


D ADVERTISING IN THE LEADI 
MEDICAL JOURNALS 
Over 16 million total circu- 
lation of ads for 1954. 


a. 
eng 
Cc? 


D PHYSICIAN MAILINGS 
Weekly mailings to general 
practitioners and specialists. 


DETAILING 

A staff of 346 competent 
detail salesmen visits phy- 
Sicians regularly in every 


county in the United States. 


a 


THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee 
THE S. E. MASSENGILL CO. 


208-214 W. Nineteenth St. 
Kansas City 8, Mo. 


507 West 33 rd St. 
New York 1, N. Y. 


THE S. E. MASSENGILL CO. 
@ 250 Fourth Street 
San Francisco 3, Calif. 


AMINODROX® LIVITAMIN® 
Full therapeutic dosage of oral The iron reconstructive tonic 
aminophylline. 


Liquid: gallons, pints, 8-oz. 


Capsules: Bottles of 100, 
500, 1000 








National Defense 
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erator. By generating its own electric power in 
flight, the missile thus does not need various-sized 
batteries which occupy valuable space and which 
frequently deteriorate quickly because of their high- 
voltage, high-efficiency qualities. The generator is 
also more reliable than batteries when exposed to 
low temperatures. 


National Guard May 
Train with Army 


Recruits in the National Guard could voluntarily 
take eight weeks of full-time basic training with the 
United States Army under a plan now being pre- 
pared. National Guard privates without previous 
basic training would be enrolled in an eight-week 
basic training school at Army training centers. 
Enrollment could be in the same manner as guards- 
men who now can take some 200 specialized courses 
lasting from three weeks to nine momths in the Army 
School System. Trainees would be entitled to full 
military pay while taking the basic training course. 

It is expected that the majority of National 
Guardsmen applying for the basic training school 
would be high-school or college students who would 
attend during the summer months. 

The Air National Guard already has a similar 
program. Air National Guard recruits may apply 
for an eleven-week basic training course with the 
United States Air Force. 


AVMA Urges Greater 
Germ War Defense 


The American Veterinary Medical Association 
meeting in Seattle, Wash., last month, urged more 
money and preparations for defense against germ 
warfare. Although lay persons, especially city 
dwellers, are likely to think of germ warfare, or BW, 
in terms of human disease epidemics, veterinarians 
point out that the nation’s food supply might be seri- 
ously cut by BW attacks on livestock, poultry and 
plant crops for human and animal feeding. The 
AVMA’s National Emergency Adivisory Committee 
urged that the Federal Civil Defense Administration 
be given sufficient funds and authority to @omplete 
its program of preparing the nation against attack. 


Body Armor Recommended 
for Civilian Use 


The eight-pound nylon body armor first tested in 
Korea should be considered for civilian use. Its 
medical effectiveness was described in the J. Am. 
Med. Assoc., by Lt. Col. R. H. Holmes, Maj. W. F. 
Enos, Jr., and Capt. J. C. Beyer, of the Armed Forces 
Institute of Pathology, Washington. 
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Field trials showed the armor was most effective 
in protecting against chest and abdominal wounds, 
particularly when the bullet or shell fragment hit at 
an angle or was of low velocity, they said. Thus it 
would be effective during an attack on cities, when 
injuries from flying debris are frequent. 

“The battlefield is no longer confined, and the 
spectre of atom-bomb or H-bomb blasts on homeland 
cities is an accepted prospect,” they said. ‘Injury 
from such a blast, and conceivably the use of body 
armor could lessen appreciably the staggering mor- 
bidity and mortality anticipated in such a mass 
civilian disaster.” 


New Air Defense Division 


A new Air Defense Division, to be called the 
Ninth Air Division, is slated for activation early this 
fall with headquarters at Geiger Field, Spokane, Wash. 
Its operational area will include Idaho and the 
eastern portions of Washington and Oregon. As 
a result, the Pacific Northwest will be guarded by 
two air divisions of equal status. The 25th Air 
Division, now charged with air defense of the entire 
region, will assume responsibility for air defense 
of Washington and Oregon west of the Cascade 
Divide. 


How to Restore Streets 
after Attack 


The Federal Civil Defense Administration has 
announced publication of a new technical manual, 
“Clearance and Restoration of Streets and Highways 
in Civil Defense Emergencies.’’ Copies are avail- 
able at the Government Printing Office for 20 cents. 

This manual has been designed to aid civil de- 
fense authorities in developing plans for emergency 
restoration of street and highway facilities after 
enemy attack or natural disaster. 


Fort Belvoir, Site of 
Army Power Reactor 


Fort Belvoir, Va., has been chosen as the site for 
an experimental, full-scale but small nuclear power 
plant to be designed and built jointly by the Army 
Corps of Engineers and the Atomic Energy Com- 
mission. The plant is the prototype of a “package” 
or transportable power reactor which is being de- 
veloped for use at remote bases, eliminating the 
need to transport bulky conventional fuels. 


Navy’s Conservation 
Saves Millions 


The Navy’s all-out conservation program during 
1953 resulted in a direct cash saving to the taxpayer 
of $25,801,000 and an additional $125,000,000 worth 
of supplies and equipment were redistributed 
throughout other governmental agencies. 
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\ ACHROMYCIN 
TABLETS 


‘< 
An increasingly popular form of 
the leading brand of tetracycline 


Sugar-coated, easy-to-swallow ACHROMYCIN 
Tablets are finding acceptance with more and 
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& more physicians. Heavy detailing and ethical 
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HEADQUARTERS 


ROBERT P. FISCHELIS, EDITOR 


The Next Steps in Pharmaceutical Education 


HE 1954 Convention of the AMERICAN 

PHARMACEUTICAL ASSOCIATION and re- 
lated and affiliated organizations is notable, 
among other things, for the definite decisions 
that were made with respect to pharmaceu- 
tical education. 

In the first place, the National Association 
of Boards of Pharmacy squelched an at- 
tempt to change its previous position with 
regard to extension of pharmaceutical educa- 
tion required for licensure from a four-year 
professional course without preprofessional 
education at the college level, to a five-year 
program requiring such basic preprofes- 
sional education. This was accomplished 
by tabling a motion to reopen the discussion 
which had settled the matter in 1953 as far 
as the N.A.B.P. was concerned. 

It is significant that this action was taken 
by members of Boards of Pharmacy which 
are made up of practicing pharmacists who 
are appointed in the respective states to en- 
force the pharmacy laws and to promulgate 
regulations for examinations and licensure. 

In the second place, the American Asso- 
ciation of Colleges of Pharmacy amended its 
by-laws to require member colleges to give 
a pharmacy degree only upon completion of 
a professional course based upon preprofes- 
sional education at the college level, with 
the total time required for such combined 
training to be not less than five academic 
years. ‘This change in the by-laws does not 
become effective until 1960, but the im- 
portant factor at this time is that the step 
has been taken. Discussion as to whether or 
not the program of pharmaceutical educa- 
tion should be brought into line with that 
of the other healing arts, can now be directed 
toward what must. inevitably be the next 
steps. 

It took a quarter of a century for the 
pharmaceutical profession to convince itself 
that placing its educational program on a 
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university basis was essential, not only for 
the professional recognition which is sought, 
but also as a matter of justice to those who 
had selected pharmacy as the profession in 
which they wanted to make their contribu- 
tion to the healing arts. 

It has taken almost another quarter of a 
century to convince those who are re- 
sponsible for assuring the professional future 
of pharmacists to realize that there is nothing 
static about advancement in the healing 
arts. To be classified as a profession, it is 
necessary to keep up with professional stand- 
ards and, as our civilization progresses, 
these standards reach continuously higher 
levels. 

The importance of keeping up with pro- 
fessional and academic standards is not 
always apparent to the general practitioners 
of a profession. However, they are quick 
to voice their dissatisfaction when lack of 
vision and failure to discern trends on the 
part of those who should be the custodians 
of the profession’s future results in some 
setback which could have been avoided. 

We have examples of this in the struggle 
of the present generation of pharmacists to 
achieve equality of consideration under the 
Selective Service Administration, and by the 
armed forces and the sciences. 

Such lay publications as the U. S. News 
and World Report point out that colleges 
today are full and that ever larger numbers 
are clamoring for admission. It is common 
knowledge that costs of education are soar- 
ing. It takes nearly eleven hundred dollars 
a year to keep a student in a state supported 
typical low-cost college. It takes almost 
two thousand dollars a year to keep a stu- 
dent in a typical high-cost private college. 
But scholarships, loan funds, and other aids 
are becoming more plentiful all the time and 
industry, especially, is today making more 
and more funds available for the alert and 
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able students who are expected to become 
the captains of industry of tomorrow. 

Here then, are the next steps as far as 
pharmaceutical education is concerned: 

We must support the colleges of phar- 
macy in their current endeavor to provide 
adequate education for future pharmacists. 
This means that all schools must join the 
fifteen or more which are already on the five- 
or six-year program in adjusting their 
courses to this schedule as soon as possible. 

It would be surprising indeed if the entire 
74 accredited colleges of pharmacy are not 
on at least a five-year program long before 
1960. In fairness to the coming generation 
of students, they should all be on that pro- 
gram long before it becomes compulsory. 


Competition for Manpower 


We must make it clear that pharmacy is in 
competition with many other professions 
and vocations for the best brains and ability 
available among our young people. These 
other professions and vocations are not 
relying entirely on smooth talk or glamorous 
literature to induce high school boys and 
girls to choose the particular calling which 
they represent. Instead, they are concen- 
trating on making more and more scholar- 
ships and other systems of financial aid 
available to those whom they consider satis- 
factory recruits. 

In addition to scholarships which are now 
awarded each year to about 125,000 students 
in amounts ranging as high as $2,000 and 
averaging $225, many students receive help 
in the way of jobs. An estimated 50 to 75 
per cent of college students work. 

Loans are available to deserving students 
on easy terms. It is reported that out of 
$47,000,000 available, loans to students now 
total only about $8,000,000. 

Gifts and grants to needy promising stu- 
dents are widespread, according to U. S. 
News and World Report. Most of them are 
offered on an informal basis by organizations 
and individuals. 

Military pay amounting to about $200 a 
year is available to junior and senior men 
in college who take advanced R.O.T.C. 
courses leading to reserve commissions. 

All of these sources of financial aid may 
not be desirable for or available to pharmacy 
students and there is a difference between 
what might be acceptable aid for the pre- 
professional years and the later professional 
courses. 
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The American Foundation for Pharmaceu- 


tical Education will have to face this prob- 
lem of recruitment, just as it has had to face 
the need for support of graduate education. 

Neither those who have been advocating 
more extended education for pharmacists 
nor those who are looking for graduates to 
replace and to augment the manpower in 
our profession can afford to take an attitude 
of complacency in this situation. 

The real work of implementing the higher 
educational program for pharmacy has just 
begun and the acceptance of a properly 
integrated college program is only one step 
forward. 

It is a challenging picture, which confronts 
the profession as far as recruitment for the 
future is concerned. But pharmacy and the 
drug industry were never in a better social 
or economic position to accept that chal- 
lenge. 


A Noteworthy Achievement 


| this day and age when the independent 

colleges are struggling for financial sup- 
port and mergers with state universities and 
heavily endowed institutions are the order 
of the day, it is a noteworthy achievement 
for a college of pharmacy to retain an inde- 
pendent status. 

It is significant that the first college of 
pharmacy in the United States, which, 
incidentally, was organized as the result of a 
decision not to become part of a medical 
school, has been able to maintain itself on 
an independent basis ever since its founding 
in 1821. 

The Philadelphia College of Pharmacy and 
Science has survived the pressures for merg- 
ing with a university which are normally ex- 
erted whenever pharmaceutical education 
has passed through one of its numerous 
stages of progress toward academic recogni- 
tion. 

It is difficult for an independent profes- 
sional school to provide general fundamental 
and cultural education when it is organized 
specifically to provide professional education. 
Affiliation with a university or liberal arts 
college is the easy way out. 

Raising endowment funds is hard enough 
for universities with wealthy and numerous 
alumni. It is a Herculean task when the 


alumni are all pharmacists and only a 
limited number have reached a point of 
financial independence or affluence. 
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To point out that twelve years ago the 
Philadelphia College of Pharmacy and 
Science had its property encumbered by a 
$486,000 mortgage; that ten years ago its 
endowment amounted to $137,000; and that 
today its mortgage has been wiped out and 
its endowment has been increased to $1,- 
500,000 is to call attention to something ap- 
proaching the miraculous. 

When it is further noted that thirty-one 
per cent of the alumni of the college made 
individual contributions to the most recent 
fund-raising campaign and that ninety per 
cent of the total amount of money raised to 
wipe out the mortgage and to create the sub- 
stantial endowment came from alumni of the 
college, one is certainly pointing to an in- 
dividual or a group having accomplished 
something extraordinary. 

We join in paying tribute to Dr. Ivor 
Griffith, president of the Philadelphia Col- 
lege of Pharmacy and Science and a past- 
president of the A.PH.A., whose leadership, 
with the aid of his Board of Trustees, faculty, 
and alumni, has demonstrated that in 
pharmacy we can still count on the loyal 
support of alumni, practitioners, and friends, 
when it is deserved. 


Honorary President Cook 


2 fy photograph which greets our readers 
from the front cover of this issue portrays 
a member of the AMERICAN PHARMACEUTI- 
CAL ASSOCIATION who is probably as well 
known as any living figure in American 
pharmacy. He can number his former 
students in the thousands, and he is equally 
well known to thousands of pharmacists in 
the United States and foreign countries 
because of his activities as Chairman of the 
Revision Committee of the U. S. P., a posi- 
tion which he held with great credit through- 
out five revisions of this important official 
compendium. 

Born in Lionville, Pa., in 1879, Dr. Cook 
attended local schools and the Philadelphia 
College of Pharmacy, from which he re- 
ceived the doctor of pharmacy degree in 
1900. He did graduate work at the Uni- 
versity of Berne, Switzerland, in 1926 and 
1927. The university of Michigan conferred 
upon him the degree of master of science in 
1937, and the Philadelphia College of 
Pharmacy and Science honored him with the 
degree of doctor of science in 1950. 
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Dr. Cook joined the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION in 1901 and served on 
various committees and as a section officer 
and vice-president at various times. He was 
nominated to the presidency of the Assocta- 
TION, but declined to run as a candidate. 
He has served on the faculty of the Phila- 
delphia College of Pharmacy and Science as 
professor or operative pharmacy and direc- 
tor of the pharmaceutical laboratories since 
1900 and now holds the rank of professor 
emeritus. 

For nearly 40 years he was Chairman of 
the Committee on Revision of the United 
States Pharmacopeia. Before his election 
to the chairmanship he had served as an as- 
sistant to Professor Joseph P. Remington, 
who had been Chairman of the Committee 
for some time. 

Professor Cook also assisted Professor 
Remington in the publication of Remington’s 
Practice of Pharmacy and he later became 
co-editor of this well-known pharmaceutical 
reference and textbook. He is still active in 
the preparation of this text. During World 
War I Dr. Cook directed the U. S. Navy 
Training School for Pharmacists at the 
Philadelphia College of Pharmacy. He was 
a member of the International Commission 
of Pharmacopoeial Experts from 1937 to 
1954. In 1931 he received the Remington 
honor medal and he has also been honored 
by many American and foreign organiza- 
tions including the Academiade Ciencias 
Medicas, Fisicas y Naturales of Habana, 
Cuba, and the Real Academia de Farmacia, 
Madrid, Spain. 

One of Dr. Cook’s outstanding contribu- 
tions to the future of the U. S. P. was his 
almost single-handed effort to collect the 
funds necessary to acquire the building on 
Park Avenue in New York where the offices 
and records of the U. S. P. are now housed. 

Dr. Cook is a member of the Pennsylvania, 
Maine, and New Hampshire state pharma- 
ceutical associations and a member of the 
International Pharmaceutical Federation. 

In electing Dr. Cook as honorary presi- 
dent of the AssociATION for the ensuing year 
the House of Delegates of the A.Pu.A. paid a 
well-deserved tribute to one who has upheld 
the highest standards of the profession for 
more than five decades and who has made a 
most significant contribution to modern drug 
standardization through his outstanding 
work as a pharmacopeial expert, author 
and teacher of pharmacy. 
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Fro TIME immemorial, men and women have 
derived pleasure through the artificial, un- 
necessary, or excessive stimulation of their 
organs of taste and smell. Perhaps the grossest 
form of this was banquets at which the guests in- 
dulged in enormous quantities of rich foods up 
to the point of nausea. Happily, this is no longer 
a socially acceptable custom; but even today 
no small number of people impair their health 
by overeating for pleasure rather than for 
nourishment. A far larger number of people— 
virtually the entire adult population—satisfy 
this urge by habitually partaking of substances 
having little if any nutritional value. The most 
common of these in the Western world are coffee, 
tea, soft drinks, alcoholic beverages, perfume, 
and tobacco. All of them produce physiological 
or psychological effects aside from taste and 
smell. Just why people should wish to use them 
has never been satisfactorily explained by either 
physiologists or psychologists; but any layman 
can answer the question readily enough. He will 
tell you that he indulges in his favorite habit 
because he likes it! In my opinion, that is a 
good and sufficient reason provided no serious 
harm is done thereby either to the user or his 
fellow men. If a particular habit is harmful, it 
is the duty of scientists to ascertain the facts; it 
is the duty of public health agencies to warn the 
public; and it is the duty of the industry, with 
the aid of scientists, to make their products safe 
for human consumption. 


Presented before the Second General Session, A.Pu.A. 
Convention, Boston, August, 1954. 

* Director, Statistical Research Section, Medical and 
Scientific Department, American Cancer Society. 
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It is with this point of view in mind that I 
would like to discuss the evidence relating to 
influence of smoking on death rates. 

The medical effects of smoking have been under 
investigation for a great many years. For ex- 
ample, as early as 1884 it was reported that 
tobacco smoke can kill bacteria. It looked for a 
while as though smoking might offer some meas- 
ure of protection against infections of the respira- 
tory system. There is still a remote possibility 
that this may be so, but it is far from being 
proved. 

It was not until 1928 that the first important 
scientific evidence was presented indicating that 
smoking might be a serious hazard to life. In 
that year, Lombard and Doering of the Massa- 
chusetts Department of Health reported finding 
a far larger percentage of heavy smokers among 
cancer patients than among people free of the 
disease. This was true of cancer patients in 
general. Lung cancer was not even mentioned 
in their paper. 


Life Expectancy of Smokers 


Some years later, Raymond Pearl of Johns 
Hopkins University made a study of the life ex- 
pectancy of white males as related to their smok- 
ing habits. His findings were startling. Be- 
tween the ages of 30 and 45, the death rate of 
heavy smokers was more than double the death 
rate of non-users of tobacco. The effect di- 
minished with age, but up to the age of 70 the 
heavy smokers had a higher death rate than non- 
users. Heavy smokers who survived to 70 or 
thereabouts appeared to be “‘such tough and 
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resistant specimens that thereafter tobacco 
does them no further measurable harm as a 
group.” 

These findings may be summarized in another 
way as follows: Consider a large number of men 
alive at age 30. According to Pearl’s life tables, 
62 per cent of the heavy smokers would die before 
reaching the age of 65 whereas only 43 per cent 
of the non-users would die before the age of 65. 

Pearl’s study related to the over-all death rate 
and he published no information as tothe causesof 
death among smokers and non-smokers. How- 
ever, such a large difference as he found could 
hardly have occurred unless diseases of the 
cardiovascular system were involved. 

In 1945 Potter and Tully of the Massachusetts 
Health Department reported the results of a 
study of the smoking habits of 2,925 male patients 
over 40 who visited a cancer clinic. They found 
many more heavy smokers among patients with 
cancer of the buccal cavity and cancer of the 
lung than among other cancer patients and 
patients free of cancer. A few years later, a 
number of other investigators confirmed their 
findings in relation to lung cancer. 

In spite of all the evidence just described 
some doubt remained as to whether smokers 
actually have a higher death rate than non- 
smokers. The doubt resulted from the possi- 
bility that the methods used in these studies 
might have yielded misleading information. 


Extensive Study Under Way 


In order to ascertain the facts of the matter, 
we in the American Cancer Society are under- 
taking a very large scale study conducted by a 
totally different and generally more reliable 
method. 

Between January Ist and May 3lst 1952, 
22,000 volunteer researchers of the Society 
collected information as to the smoking habits of 
190,134 white men between the ages of 50 and 69. 
Of these 187,766 (or 98.8 per cent) were success- 
fully traced through October 31, 1953. A total 
of 4,854 of them were reported as having died up 
to that date. The findings as reported in the 
August 7, 1954, issue of the Journal of the Ameri- 
can Medical Association’ may be summarized as 
follows: 





1 The Relationship between Human Smoking Habits and 
Death Rates. E. C. Hammond and D. Horn, J. Am. Med. 
Assoc., August 7, 1954. 
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We first classified the men according to their 
lifetime history of smoking. We then computed 
the death rates in each five-year age group. The 
results are shown in Figure 1. The solid line 
running across the top of the chart indicates 
the death rates of men who said that they had 
smoked cigarettes regularly at some time during 
their lives but had never smoked cigars or pipes 
regularly. As you see, these men had by far the 
highest death rates in all four age groups. 
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The line at the bottom represents death rates 
among men who said that they had never 
smoked. With one minor exception, these non- 
smokers had the lowest death rates. 

Let us compare the death rates per 100,000 
population of the men who smoked cigarettes 
regularly but never smoked cigars or pipes with 
the rates for men who never smoked. In age 
group 50 to 54, the rate for cigarette smokers was 
1,635 as compared with a rate of only 992 for 
men who never smoked. This is a 65 per cent 
difference. In age group 55 to 59, the rates were 
2,773 and 1,729 respectively, a difference of 60 
per cent. In age group 60 to 64, the rates were 
4,322 and 2,145, respectively, a difference of 
102 per cent; and in age group 65 to 69, the rates 
were 5,790 and 4,470, respectively, a difference of 
30 per cent. 

This leaves no doubt but that men with a 
history of regular cigarette smoking—at least 
white men between the ages of 50 and 69—have 
much higher death rates than men who never 
smoked. 

Men who had smoked cigarettes regularly but 
had also smoked cigars or pipes regularly had 
somewhat lower death rates than men who had 
smoked cigarettes only. This was at least par- 
tially due to the fact that men with mixed smok- 
ing habits smoked less cigarettes than men who 
smoked cigarettes only. 
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Figure 2 


The death rates for pipe smokers were almost 
the same as for men who had never smoked, but 
the death rates for cigar smokers were a bit 
higher. 


Cigarettes Increase Death Rates 


Next, we wished to investigate the relative 
effect of various amounts of cigarette smoking 
among men who were smoking cigarettes reg- 
ularly at the time of questioning. Figure 2 
shows the death rates of men who were smok- 
ing 1 pack or more of cigarettes a day, men 
who were smoking 1/2, to 1 pack of cigarettes a 
day, and men who were smoking less than half 
a pack of cigarettes a day, as compared with the 
rates for men who had neversmoked. As youcan 
see even men who smoked regularly but less than 
half a pack of cigarettes a day had higher death 
rates than men who never smoked. There is 
little likelihood that this consistent finding in all 
four age groups was merely due to chance. 

Except in the oldest age group, the highest 
death rates occurred among men who smoked 
a pack or more of cigarettes a day. 

Having found that regular cigarette smokers 
have a higher death rate than non-smokers, 
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cigar smokers, and pipesmokers, our next problem 
was to ascertain the principal diseases involved. 

Approximately 46 per cent of the deaths were 
due to diseases of the coronary arteries according 
to the doctors who signed the death certificates. 
Figure 3 shows death rates from coronary 
artery disease by smoking history and by age. 
The picture is very much the same as in 
Figure 1 except that the differences are more ex- 
treme. Men with a history of regular cigarette 
smoking had the highest coronary death rates in 
all four age groups. 

For example, compare the line on the chart 
for men who never smoked, with the line for 
men with a history of regular cigarette smoking 
only. 

In the youngest age group, the rate for the 
regular cigarette smokers was 766 as compared 
with only 349 for the non-smokers. In age 
group 55 to 59 the comparable rates were 1,331 
vs. 689; in age group 60 to 64 they were 1,870 vs. 
866; and in age group 65 to 69 they were 2,438 
vs. 2,084. 
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Figure 4 


Cancer was recorded as the primary cause of 
death on 17.4 per cent of the death certificates. 
Figure 4 shows the cancer death rates in 
relation to smoking habits and age. All sites 
of cancer are included. Again you will note that 
cigarette smokers had by far the highest death 
rates. In the two older age groups cigar smokers 
had appreciably higher cancer death rates than 
men who had never smoked. There is an in- 
dication that pipe smokers may also have slightly 
higher cancer death rates than men who never 
smoked. 

A further analysis by site of cancer showed 
that lung cancer death rates are many times 
higher among regular cigarette smokers than 
among men who never smoked. However, lung 
cancer is not the only type of cancer affected by 
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smoking. Cancers of other sites are also in- 
volved. More detailed information on this will 
be available after another year of follow-up in- 
formation is available for analysis. 

Clearly, cigarette smoking has an influence on 
death rates from both coronary artery disease 
and cancer. You may ask which of these two 
effects is the more important. The percentage 
effect of smoking on the death rate is greater for 
cancer than for heart disease, but in terms of the 
absolute number of people dying the effect on coro- 
nary artery disease is more important. This is 
because coronary artery disease is the most com- 
mon cause of death among men in this age group. 
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Figure 5 


Figure 5 illustrates the effect of smoking a 
pack or more of cigarettes a day. As shown 
by the tall bar at the left, 745 deaths occurred 
among men who were currently smoking a 
pack or more of cigarettes a day at the time 
they were questioned. As shown by the white 
bar just to the right, only 426 would have died 
had they been subjected to exactly the same death 
rates as men who had never smoked. This was 
319 more deaths than expected, or an additional 
75 per cent. 

Of the total additional deaths, 163 (or 51 per 
cent) are attributable to diseases of the coronary 
arteries and 98 (or 31 per cent) are attributable 
to cancer. 

Having this sort of evidence, can there be any 
reasonable doubt that regular cigarette smoking 
causes an increase in death rates? More specifi- 
cally can there be any reasonable doubt that reg- 
ular cigarette smoking causes an increase in death 
rates from coronary artery disease and from lung 
cancer among white men between the ages of 50 
and 69? 

Personally, I do not think so. However, 
various possibilities should be discussed. 

Statistical studies are sometimes subject to 
biases which invalidate the results or make them 
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difficult to interpret. This most commonly oc- 
curs as a result of some peculiarity in the selection 
of subjects or as the result of some systematic 
error in collecting the information. The follow- 
up method was used in our study largely because 
it minimizes these difficulties. 

People’s memories as to their past actions are 
by no means perfect. For this reason there must 
have been a certain margin of error in the in- 
formation we collected on the smoking habits of 
the men. However, at the time of questioning, 
neither the men themselves nor anyone else 
could have predicted which of them were destined 
to die during the next two years. Therefore, it is 
extremely unlikely that the men who were 
destined to die systematically gave a falsely 
high estimate of their cigarette smoking habits or 
that those destined to live systematically gave 
a falsely low estimate of their cigarette smoking 
habits. On the contrary, there is every reason 
to suppose that the errors in the smoking his- 
tories were random in this respect. If you think 
about the problem for a moment, you will see 
that such random errors would tend to lower 
rather than to raise the association between 
smoking habits and later death rates. In other 
words, the results of our study may perhaps give 
a slightly lower estimate than the true degree of 
association between cigarette smoking and death 
rates. 

The testimony of a friend coupled with the 
issuance of a death certificate is certainly ade- 
quate proof that a man has died. There was no 
difficulty on this score except for the possibility 
that some few deaths may not have been re- 
ported to us. 

There is an appreciable margin of error in as- 
certaining and reporting the primary cause of 
death. This would cause difficulties only if the 
smoking history had an influence on the diagnosis 
of the cause of death made by the physician in 
dubious cases. This actually may have occurred 
in some instances where lung cancer was indicated 
as the cause of death without microscopic evi- 
dence. However, this could not have invali- 
dated our findings since we found as high an 
association between smoking habits and micro- 
scopically proved deaths from lung cancer as 
between smoking habits and deaths reported as 
being due to lung cancer without microscopic 
proof. 

It seems less likely, but still possible, that the 
smoking history may have influenced some 
physicians to attribute death to coronary 
artery disease in dubious cases. However, this 
would make very little difference in the general 
conclusions. We found a higher death rate 
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among regular cigarette smokers than among 
non-smokers. If by any chance the causes of 
death have been incorrectly stated, the fact of 
death remains to be reckoned with—and from 
the practical standpoint, this is the important 
thing. 


Sampling Was Comprehensive 


Another conceivable source of difficulty was in 
the selection of men for study. It is hard to see 
how this could have occurred, but some peculiar 
selection of men from different parts of the 
United States or from cities and rural areas might 
have resulted in a false appearance of association 
between smoking habits and death rates. How- 
ever, the study was conducted in nine different 
states stretching from New Jersey to California 
and the findings were essentially the same in each. 
We also made separate analyses for men living in 
urban areas and men living in rural areas and 
again the results were essentially the same. 


Many independent investigators working in 
several countries and at different times and using 
different techniques have all obtained essentially 
the same results. There is no reasonable doubt 
that the major associations found between smok- 
ing habits and death rates are true and are not 
merely due to some faulty statistics. This, I 
believe, is now generally accepted. 


However, some people have suggested that the 
relationship is not causal. In other words they 
have raised the possibility that although death 
tates from certain diseases are related to smoking 
habits, nevertheless, they suggest, cigarette 
smoking is not the cause of the higher death 
rates. 


How could this be? It could occur if the 
same factor, at present unknown, causes people 
to smoke and at the same time raises their death 
rates from certain diseases. 


To say the least, this argument is difficult to 
rebut. I do not know how one would set about 
disproving the existence of some unnamed, un- 
known factor. In my opinion, the burden of 
proof is on those who propose such an hypothesis. 
However, there are at least three possibilities 
which might be discussed. 


There is a general impression that nervous 
tension and certain types of emotional upset 
tend to make people smoke more heavily. Does 
such tension increase death rates from coronary 
artery disease? If so, then death rates from this 
cause should rise with increase in tension. We 
have a little evidence bearing on this. It is 
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said, probably correctly, that nervous tension 
rose in Norway during the period of the Nazi 
occupation in World War II. However, death 
rates from cardiovascular diseases declined 
markedly. In passing, it should be noted that 
the consumption of cigarettes also declined during 
the Nazi occupation. 


Does nervous tension cause a tremendous in- 
crease in death rates from lung cancer? If so, 
it has yet to be proved. 


Another idea is that some abnormality of the 
endocrine system causes people to smoke cig- 
rettes heavily and also causes a rise in death rates 
from coronary artery disease and lung cancer. 
This hypothesis has some interesting implications. 
It implies that cigarette smokers are abnormal in 
this respect which would mean that a very large 
proportion of the American people are abnormal. 
It also implies that if this malady is cured, 
people will no longer desire to smoke cigarettes. 


Certain types of hormonal changes can alter 
the growth characteristics of some existing 
cancers, but there is no evidence that hormonal 
imbalance is the major cause of lung cancer in 
man. Likewise, I know of no evidence that 
hormonal conditions of some sort are the major 
cause of smoking. Considering the number of 
people who like to smoke it would appear that 
the desire to smoke is more normal than the lack 
of such a desire—at least by the usual definition 
of the word normal. 


Still another possible suggestion is that some 
inherited characteristic predisposes the individual 
to smoke cigarettes (usually starting when he is in 
his late teens or early twenties) and also pre- 
disposes him to develop coronary artery disease 
and lung cancer (usually after the age of 40). It 
should be possible to prove that these two diseases 
are primarily hereditary in origin, if such is the 
case, but such proof is lacking at the present 
time. 1 do not know how one would go about 
proving that smoking is a biologically inherited 
characteristic. 


Relation of Cause and Effect 


Now let us return to the theory that cigarette 
smoking increases the death rate from these two 
diseases. Remember that an association has 
been established. The present question only 
concerns the problem as to whether the relation- 
ship is one of cause and effect. Consider the 
following scattered bits of evidence: 


(Continued on page 570) 
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1954 Convention, Largest on Record, Enjoys Well Balanced Program, 


Splendid Entertainment and Spirited Discussions. 


Endorses Long 


Range Programs on Military, Interprofessional, Economic, Educational 
and Scientific Problems Facing American Pharmacy. 


Past presidents and present officers of the American Pharmaceutical Association occupy platform 
while President Franzoni reads his address at the First General Session. 


When there is practically unanimous agreement 
on the part of members of an association who attend 
a convention that they feel they have accomplished 
something worthwhile and have had a good time 
while doing so, one can call the convention a success. 

Those who attended the 101st convention of the 
AMERICAN PHARMACEUTICAL ASSOCIATION in Boston 
the week of August 22, were high in their praise of 
the local arrangements and the quality of the pro- 
gram. 

Much credit must be given to the convention 
committee, headed by Samuel M. Best, president of 
the Massachusetts College of Pharmacy, hard work- 
ing local secretary, Samuel Silverman, secretary of 
the Massachusetts State Pharmaceutical Association, 
and to Mrs. Moses G. Brudno, chairman of the 
Ladies’ Committee, for the splendid leadership which 
they provided to create a smooth working team of 
enthusiastic pharmacists and their wives who seemed 
to know just exactly what to do to make and keep 
everybody happy. No one who attended will 
soon forget the charming ladies in Pilgrim costumes 
who seemed always to be just where they were 
needed to give information or lend a helping hand, 
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The convention, by resolution, expressed its 
thanks and appreciation to the men and women in 
all pharmaceutical circles in Boston who were such 
splendid hosts. 

Every convention of the AMERICAN PHARMACEU- 
TICAL ASSOCIATION is outstanding in some respect. 
Sometimes the factors which make it so are actions 
taken on educational subjects; sometimes they deal 
with standards for licensure or specific regulatory 
matters; again, it may be action taken with regard 
to some phase of the broad question of medical care 
or government programs dealing therewith. 

The 101st convention held in Boston, the week of 
August 22, is distinguished for crystallization of 
views on a number of very important problems which 
have been the subject of considerable discussion and 
even controversy for a long period. 

Foremost among these was the lengthening of the 
minimum program of education for pharmacists at 
the college level. The AMERICAN PHARMACEUTICAL 
ASSOCIATION has long favored an extended program 
of college training and definitely expressed itself in 
favor of it last year. It worked actively for accept- 
ance of such a program since then. 
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President Franzoni presiding over the Second 
General Session. 


The American Association of Colleges of Phar- 
macy came to grips with this problem in the form 
of determining qualifications for membership in the 
AssocrIATION and it decided by an overwhelming 
vote to require member-colleges to give a bachelors 
degree only for a minimum program of preprofes- 
sional and professional education covering five years. 
This becomes compulsory with those entering the 
colleges of pharmacy in 1960. 

In the field of medical care, the A.PH.A. restated 
its position against compulsory national health 
insurance and instructed its Committee on Social 
and Economic Relations to continue study of the 
type and extent of pharmaceutical service provided 
for in health insurance plans with special attention 
to be given trade association and labor union plans. 

In the administration of the Food, Drug and Cos- 
metic Law, the ASSOCIATION requested that the Food 
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Miss Friedman, Miss Goodness, Mrs. Youngken and Mrs. Baker. 
Mrs. Rosetti; Mrs. Bauer, Mrs. Friedman, Mrs. Dunnington, Mrs. Chagnon, Mrs. Polan, Mrs. 
Goodness and Mrs. Wolff. 


and Drug Administration circulate copies of all in- 
terpretations, rulings, and decisions immediately to 
all professional organizations concerned instead of 
making such information available only to those who 
ask for it. 

The AssocraTION also took a strong stand against 
the absorption of the function of professional exam- 
ining and licensing boards by departments of state 
and local governments which are not under pro- 
fessional supervision or control. 

Upon the recommendation of Chairman Leib 
Riggs of the House of Delegates, early attention is 
to be given to the enlargement of the A.Pu.A. head- 
quarters facilities in Washington and more vigorous 
action is to be taken in promoting the various re- 
quirements of the Code of Ethics. 

President Franzoni, President-Elect Stewart, 
and the Committee on International Relations all 
recommended more active participation in the Pan- 
American and International Pharmaceutical Con- 
gresses. 

The creation of a substandard classification of 
pharmacists, such as is proposed in the State of 
Arkansas, was roundly condemned and the A.PH.A. 
urged the N.A.B.P. and its member boards to 
strongly resist efforts of this kind. 

A number of resolutions dealing with pharmacy 
in the military services were passed and all urged 
greater recognition of the importance of pharma- 
ceutical service in the armed forces. The Surgeons 
General of the Army, the Navy, and the Air Force 
were specifically requested to review the assign- 
ment of pharmacists to professional pharmaceutical 
activities in their respective services to the end that 
all pharmaceutical work in the armed forces be as- 
signed to commissioned officers. 

In reply to the frequently discussed desire for 
meetings between the executive bodies of the A.PH.A. 
and the N.A.R.D., the AssocraTIon adopted the 


Seated (I. to r.) Mrs. Meriano, Mrs. Flaherty, 
Standing (1. tor.) Mrs. Newton, 
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Officiating at the opening exercises were (I.'to r.) Presi« 
dent Franzoni, Chairman Best, Secretary Fischelis 
and Bishop Lamplugh. 


following statement of policy: ‘The A.PuH.A. has 
made numerous attempts to effectuate such meetings 
and discussions in recent years. We believe the 
machinery exists for joint conferences whenever 
they may be desirable and the A.Pu.A. reiterates 
its willingness to meet with the executive bodies of 
other national organizations at any time.” 

The AssocrATION voted to table a proposal to 
convert its present form of organization into what 
was termed ‘‘a federation of state associations,” on 
the basis that the demand for such reorganization 
came from only one source and the sentiment against 
it was overwhelming 

Fluoridation of water supplies as advocated by 
the American Dental Association was endorsed in 
principle. 

Initiative of the National Association of Retail 
Druggists in fostering legislation to liberalize the 
Harrison Anti-Narcotic Act with regard to tele- 
phone prescriptions for nonhabit-forming codeine 
preparations and the support of the Commissioner 
of Narcotics, Mr. H. J. Anslinger, in this matter 
were lauded. 

Other actions taken by resolution included ap- 
pointment of a committee of the three most recent 
chairman of the Committee on Nominations to study 
the present system of making nominations for the 
elective offices of the ASSOCIATION; providing for the 
publication of occasional news bulletins to the entire 


Oe eel iil. sev | Sa 





JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


Hospital Pharmacy group seated (I. to r.) Mrs. Thiel, Miss Niemeyer, Sr. M. Berenice and Miss Schneider. 


membership when matters of importance arise; mak- 
ing arrangements for representation of the A.PH.A. 
at the Pan-American Congress of Pharmacy to be 
held in Brazil, December 1 to 8; arranging for an 
early meeting with the Commissioner of Food and 
Drugs of the Department of Health, Education and 
Welfare for the discussion of existing regulations 
under the federal law; and also to call attention to 
objectionable practices such as the dispensing of 
legend drugs by industrial organizations to their 
employees without prescription; urging the promo- 
tion of continuation and refresher courses for phar- 
macists by Colleges of Pharmacy and State Phar- 
maceutical Associations in the various states; pro- 
moting legislation designed to improve the status 
of pharmacists in the government service and regu- 
lations by the Departments of the Army, Navy, and 
Air Force to the same end, especially to assure at an 
early date the assignment of strictly pharmaceutical 
services to commissioned pharmacists only. 


THE GENERAL SESSIONS 


Three General Sessions of the ASSOCIATION were 
held in addition to the opening exercises on Sunday 
evening, August 22. At these exercises the A.PH.A. 
and its related and affiliated organizations joined in 
listening to a program of music befitting the oc- 
casion and received the initial greetings of the Local 
Chairman and the President of the ASSOCIATION. 

The invocation on this occasion was given by the 
Right Reverend Kenneth E. M. Lamplugh, bishop of 
Southampton, England, who was a visiting preacher 
at Chairman Samuel M. Best’s church on that 
day and graciously consented to take part in this 
opening of the convention. The welcoming address 
was delivered by President F. Royce Franzoni and 
the concert was by the Boston Philharmonic Orches- 
tra. 

At the First General Session on Tuesday evening, 
August 24, the convention was welcomed by Chair- 
man Samuel M. Best and Dr. Robert E. Archibald, 
acting commissioner of Public Health. 

Mr. Franzoni, read the following message from 
President Eisenhower, to the Convention: 

“T am happy to send best wishes to all who are 
attending this year’s convention of the AMERICAN 
PHARMACEUTICAL ASSOCIATION. 

“The people of our country indeed have reason{to 
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Standing (1. to r.) Messrs. Bowles, Parker, Busick, Archambault, Frazier, Bogash and Beck. 
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seine Section Officers (1. to r.) Chairman Edwards, Vice-Chairman-Elect Hager, Chairman-Elect Blythe, 
Chairman-Elect Youngken and Secretary McBay. 


A 
be grateful to the men and women whom your organ- 
ization represents, not only for their faithful service 
every day of the year, but also for their help in the 
search for new medicines which will mean new relief 
from pain and illness. 

“The end for which you work is determined by a 
simple, inescapable fact; that people can be happy 
only if they are well—in mind and in body. And 
this is true everywhere in the world. For what you 
are doing to bring men a more productive and abun- 
dant life, you have our deep thanks. 


Dwicut D. EISENHOWER” 


Following the annual address of the President, 
delivered by Mr. F. Royce Franzoni, which is printed 
in full in this issue of the JOURNAL beginning on page 
550, a tribute was paid to the late Martin E. Adamo, 
member of the Council of the A.PH.A., who had been 
co-chairman of the convention committee, but 
passed away shortly before the convention. 

Dr. Robert L. Swain, chairman of the A.PuH.A. 
Past Presidents’ Advisory Committee delivered an 
address entitled ‘‘The National Association of 
Boards of Pharmacy-In Appreciation of Its Fifty 
Years of Achievement for the Betterment of Phar- 
macy” which was printed in full in the August 
issue of this JOURNAL, beginning on page 482. The 
occasion of this tribute was the golden anniversary 


of the founding of the N.A.B.P., and to further 
emphasize this occasion, President Franzoni pre- 
sented to Secretary P. H. Costello of the N.A.B.P. a 
beautifully illuminated scroll containing a greeting 
and summarizing the activities of the N.A.B.P. in 
the past half century. 

Mr. Bert R. Mull, chairman of the 1953 Commit- 
tee on Public Relations, which sponsors National 
Pharmacy Week, then awarded the plaques and cer- 
tificates of merit to the winners of various display 
contests staged during National Pharmacy Week. 
In turn, President Franzoni presented Mr. Mull with 





Economics. 





Winners of A.PH.A. National Pharmacy Week Awards for 1953 with their plaques and certificates pose with 
Pharmacy Week Chairman Bert Mull (top |.) who presented the awards at First General Session. 
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Pictured (1. to r.). 


a plaque expressing appreciation of the ASSOCIATION 
for the splendid manner in which Mr. Mull had con- 
ducted the work of the Committee from which he 
retired recently. 

At the conclusion of the First General Session, 
the members of the AssocraTION joined in paying 
tribute to their president at a reception for Presi- 
dent and Mrs. F. Royce Franzoni. 


SECOND GENERAL SESSION 


The program of the Second General Session was 
outstanding in a number of respects. It brought 
the members up to date on several important cur- 
rent problems. The first of these was the rdle of 
pharmacists in the army. Colonel Bernard Aabel 
of the office of the Surgeon General, who is a phar- 
macist, presented a most complete review of this 
problem and gave detailed information of value to 
both pharmacists in the army and those about to be 
drafted. Colonel Aabel’s complete paper is to be 
published in the October issue of TH1s JOURNAL. 

Dr. Theodore Klumpp spoke on the National 
Pharmaceutical Council, of which he is president, 
giving a broad outline of its purpose. 


Donald Zuck, Takeru Hi wecbi mad Harvey Parke, with Dr. Louis Busse 
who awarded the Ebert Prize to Dr. Higuchi and certificates of honorable mention to Mr. 
Zuck and to Narsimha Rao, represented by Mr. Parke. 


An address on “Smoking and Death Rates’’ by 
Dr. E. Cuyler Hammond, director of statistical re- 
search for the American Cancer Society, proved of 
great interest to the Convention and this paper is 
published in full in this issue of the JOURNAL. 

In his inaugural address, delivered at this session, 
President-elect Newell W. Stewart touched on some 
of the most important current problems of the prac- 
ticing pharmacist and the drug industry. He also 
urged participation in international pharmaceutical 
affairs by members of the AssocraTION. Mr. Stew- 
art’s address will be published in the October issue 
of the JOURNAL. 

The impact of recent court decisions on the prac- 
tice of pharmacy, including reference to decisions in 
New Jersey and Louisiana, with respect to drug 
distribution through nonprofessional channels and 
the application of Fair Trade Acts to prescription 
practice was another highly interesting contribution 
to this program as presented by Mr. Joseph H. 
Stamler, a leading member of the bar of the State 
of New Jersey. 

At this session the Ebert prize was presented to 
Takeru Higuchi with certificates of honorable men- 





. L. Geiger, H. H. G V. Se 
Pritchard om Fischl and LeRoy Weidle, Jr. 


shee tag of American 8 . ane aga! Officers, standing, (1. to r) G. L. Nutter, Calvin 
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and Robert Abrams; seated (I. to r.) Mearl 
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tion to Donald Zuck and Narsimha Rao. The 
awards were made by Dr. Louis W. Busse, chairman 
of the Committee on Ebert Prize. 

The Frederick B. Kilmer prize award to Dolores 
Ann Strittmatter of the University of Arizona for 
the most outstanding contribution by an under- 
graduate student in the field of pharmacognosy was 
made by Dean L. David Hiner, chairman of the Kil- 
mer Prize Committee. 

The Chilean Iodine Education Bureau., Inc., 
award for 1954 was presented by the chairman of the 
award committee, Dr. Justin L. Powers, to Dr. Jack 
Gross of the Medical College of the University of 
the State of New York. 


THIRD GENERAL SESSION 


The final General Session, held on Friday evening, 
was devoted largely to approval of the Resolutions 
adopted by the House of Delegates, the Report of 
the President of the Women’s Auxiliary, Mrs. 
Ray S. Kelley, and the installation of officers. 

It was reported at this session that the registration 
for the Convention had reached an all-time high, 
the total exceeding, by two, the previously highest 
registration mark recorded at the Centennial Con- 
vention in Philadelphia in 1952. 


MEETINGS OF THE HOUSE OF 
DELEGATES 


The House of Delegates held four sessions begin- 
ning on Tuesday afternoon, August 24, when fra- 
ternal delegates were received from the offices of the 
Surgeons General of the Armed Forces and the 
Public Health Service. Committees on nominations 
and resolutions were appointed. 

The roll call revealed that there were 75 delegates 
representing 44 state pharmaceutical associations 
and the District of Columbia in attendance; 12 dele- 
gates representing the 12 national organizations 
holding delegate representation in the House; 15 
members of the Council and 4 additional past presi- 
dents and the president-elect; 5 delegates repre- 
senting the 5 sections of the AssocrATION; and 31 
delegates representing 23 out of the 26 Local 
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Happy group of ladies ready to enter busses for sight- 
seeing trip around Boston and nearby historic places. 
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Members of the Ladies Convention Committee relax- 
ing for a brief period between functions in the special 
lounge provided at the Statler Hotel. 


Branches of the ASSOCIATION, making a total of 143 
delegates in attendance throughout the sessions. 


The House transacted the usual routine business 
and received reports of the officers and committees, 
all of which were referred to the Committee on 
Resolutions, which in turn brought in its recom- 
mendations based upon discussions of the reports of 
the committees. At the first session of the House, 
Mr. Earl A. Grove of the Federal Civil Defense Ad- 
ministration, addressed the delegates on ‘‘The Phar- 
macist and Civil Defense.”” Recommendations and 
suggestions from this address will be published in an 
early edition of THIS JOURNAL. 


At the second session of the House on Wednesday 
morning, August 25, the delegates were addressed by 
Dr. Austin Smith, editor of the Journal of the Ameri- 
can Medical Association, Dr. Charles U. Letourneau 
of the American Hospital Association, Mr. George 
Bugbee of the Health Information Foundation, Dr. 
Lloyd Miller, director of Revision of the United 
States Pharmacopeia, and Dr. Justin L. Powers, 
chairman of the Committee on National Formulary. 


The third session of the House of Delegates on 
Friday morning, August 27, was devoted largely to 
committee reports and the report of the Committee 
on Resolutions occupied the greater portion of the 
time of the delegates. 


The final meeting of the House of Delegates was 
held on Friday evening, August 27, and at this meet- 
ing the House completed action on the resolutions 
and installed its new officers. 


All the sessions of the House were presided over 
by its chairman, Mr. Leib Riggs. 


The new officers are chairman Thomas D. Wyatt ° 
and the vice-chairman is Mr. J. J. Lynch. 


It was decided to hold the 1955 Convention at 
Miami Beach, Florida, the week of May 1. It was 
also tentatively agreed that New Orleans and Detroit 
should be given consideration for the convention in 
1956, and New York for the 1957 meeting since the 
New York Branch will celebrate its fiftieth anniver- 
sary at that time. 
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PRESIDENT FRANZONI and 
SECRETARY FISCHELIS view 
artist THOM’S conception of the 
Founders’ meeting of the A.Ph.A., 

= in the P. D. & Co. “History of 
@ Pharmacy in Pictures.” 


DEAN H. C. NEWTON presents 
the Lascoff Memorial Award to 
PROF. LESLIE OHMART at the 
annual banquet of the American 

College of Apothecaries. 4 


Officers of the Historical Section 
(I. to r.) G. B. GRIFFENHAGEN, 
secretary; G. E. OSBORNE, vice 
chairman; and E. J. ROWE, chair- 
man, congratulated by A.I.H.P. 
SECRETARY SONNEDECKER. 


<_— 

DR. E. C. HAMMOND, statistical 
research director, American Can- 
cer Society, who addressed the 
A.Ph.A. on “Smoking and Death 
Rates” at Second General Session. 
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RETIRING PRESIDENT E. M. 
JOSEY (1), Secretaries’ Confer- 
ence, congratulates successor, J. 
C. NOTTINGHAM, as T. J. 
VRATNY (1), CORA MAE 
BRIGGS and W. J. DIXON (r) 
a look on. 


PRESIDENT and MRS. F. 
ROYCE FRANZONI (c) in the 
receiving line with DR. AND 
MRS.SAMUEL BESTat right and 
VICE-PRESIDENTS SPROWLS 
and MACCARTNEY (lI. to r.) 


at left. 4 


The Convention smiled with 
MRS. M. G. BRUDNO, general 
chairman of the Women‘s Com- 
mittee, whose co-workers ably 
assisted her in, the splendid 


<_ women’s program. 

DR. B. R. MULL receives special 
plaque for outstanding service as 
director of National Pharmacy 
Week, from PRESIDENT FRAN- 
ZONI, at First General Session. 
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A.Ph.A. officers and Council members listen te PRESIDENT N. W. 
STEWART, following installation of officers at final General Session 
(1. to r.) J. B. SPROWLS, J. A. MACCARTNEY, H. H. GREGG, 
E. LITTLE, G. L. JENKINS, G. D. BEAL, R. V. ROBERTSON, 
J. B. HEINZ, N. W. STEWART, R. L. SANFORD, F. R. FRANZONI, 
G. A. MOULTON, W. M. CHASE, R. P. FISCHELIS, H. H. 
SCHAEFER, D. E. FRANCKE, E. F. COOK. 











T THE TERMINATION of office as President of 
the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION, the President’s Address serves two func- 
tions. One function is to report personal activity 
and observations and to summarize the AssociA- 
TION’s activities in general; and the other func- 
tion is to direct the convention’s attention to 
problems and activities of the day and to point 
out or recommend courses of action to be con- 
tinued in the future. In effect, the Presidential 
Address is a progress report with regard to the 
past and a projection into the future. 


Summary of Activities 


You may wish, therefore, a brief summary of 
my activities and appearances on behalf of and 
representing the AMERICAN PHARMACEUTICAL 
ASSOCIATION, while in office. Since our conven- 
tion in Salt Lake City last August, I have at- 
tended and addressed eight state pharmaceutical 
association conventions, eleven A.PH.A. Student 
Branch meetings, eight A.PH.A. Local Branch 
meetings, two meetings of hospital pharmacists, 
and four gatherings of pharmacists organized on 
a local or county basis. 

I was privileged to appear at the Opening 
Session of the House of Delegates of the American 
Medical Association last June and also to repre- 
sent you at the Conference on National Emer- 
gency Service of the A.M.A., the Annual Conven- 
tion of the Association of Military Surgeons, and 
at the Interprofessional Conference held last 
February in Washington under the auspices of 
the AMERICAN PHARMACEUTICAL ASSOCIATION. 
Interspersed among these meetings were nine 
others of national or loeal groups of pharmacy or 
of other professions associated with pharmacy. 


* Address of the President at the First General Session of 
the 10ist Convention, AMERICAN PHARMACEUTICAL ASSOCIA- 
tion, August 24, 1954, Boston, Mass. 
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These appearances required travel in excess of 
fifty thousand miles and the number of places 
visited and mileage covered would have been 
much greater, had I been able to accept all of the 
invitations which came to me as your President. 
Fortunately, my location in Washington made 
close contact with our headquarters and its 
administrative staff an easy task; and I can say 
without reservation that no president of this 
ASSOCIATION could have received better support 
and fuller cooperation from that staff than I did. 

In these travels and meetings, many opportuni- 
ties occurred for frank and informal discussion of 
our profession’s problems at the “grass-roots” 
level. I do not know how much information and 
knowledge was gained from my participation in 
these meetings and discussions, but I do know 
that I was afforded a chance to learn, in detailed 
cross section, what our individual pharmacist 
thinks about, what he does, and what concerns 
him most about his daily activities—regardless 
of the specialized field in which he is practicing. 
To me this term of office has been a truly wonder- 
ful experience and educational beyond the scope 
of the textbook and the lecture hall. To each of 
you whom I met, many, many thanks for your 
courtesies and hospitality. 

One definite impression I gained in contacts 
made during the past year was that American 
Pharmacy is ‘‘on the march” and that our march 
is always in a forward direction! Our contribu- 
tions to the betterment of public health and serv- 
ice and to the improvement of the American 
way of life have been many. We have come from 
the ‘‘dark ages’’ of generalized and empirical 
medication, questionable nostrums and remedies, 
and purely merchandising propensities into an 
enlightened era of capable research, adequate 
development of specific therapeutic agents, and 
an enlightened appreciation of our duties and 
responsibilities toward our fellowman and his 
community. 
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It would be ‘“‘carrying coals to Newcastle’ to 
recite all the milestones along our path of pro- 
fessional progress. You are familiar with them 
generally, if not specifically, and other speakers 
in our profession have demonstrated them and 
enumerated them, again and again, more capably 
than I could hope to do. Ours has been, and is, 
and will always be, a noble profession; and, in 
our professional growth and development, the 
AMERICAN PHARMACEUTICAL ASSOCIATION has 
played a significant and major role. 


Pharmacy’s Strengths 


Since some of our members and friends seem 
somewhat unaware of the strength of our pro- 
fession and of the AMERICAN PHARMACEUTICAL 
ASSOCIATION’s part in that strength, I take the 
liberty of quoting, in part, Dr. Hugh C. Muldoon’s 
remarks in accepting the 1953 Remington Honor 
Medal: 

“This admired and respected association, to- 
gether with other societies that subscribe to its 
ideals, forms one of pharmacy’s superlative 
strengths. 

“Active, vigorous, expanding, the A.Pu.A. is an 
organization of which all pharmacists can boast. 
For over a century it has consistently advanced 
the prestige of pharmacy and extended its useful- 
ness, arousing, encouraging, and informing not 
only its own members, but all other pharmacists 
who would listen. . . 

“The A.Pu.A. sets standards of professional 
conduct and excellence. It represents phar- 
macy’s collective conscience. It gave us our ex- 
emplary Code of Ethics. It deals with members 
by the thousands, but is happy to serve person- 
ally even the most remote and inconspicuous 
individual pharmacist. . The AssocraTION 
welcomes to its ranks all who have a legitimate 
interest in pharmacy . . . its thousands of mem- 
bers pool their wisdoms and experiences and 
hopes and ideals. . . . Its officers are leaders in 
national planning and action. The ASSOCIATION 
speaks authoritatively for the profession when a 
stand must be taken on controversial questions 

. the A.PH.A. has a powerful influence on 
national legislation that affects pharmacy. 
Capitol Hill respects the advice and counsel which 
come from the A.PH.A. headquarters. Capitol 
Hill listens to other associations, too, but the 
mother society can speak ably for all divisions of 
pharmacy.” 

This, ladies and gentlemen of pharmacy, is the 
organization which represents you, individually 
and collectively. This is the agency which gives 
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impetus to our professional progress. Have 
pride in it, and give it your faith and personal 
service. 

During the past year, your ASSOCIATION has 
been busily engaged in many activities which 
affect the body pharmaceutic; but, since most of 
these will be reported in detail in the committee 
reports you will receive later, I will only touch 
upon some of them. 


Getting at the Facts 


We have been engaged in a fundamental study 
of the pharmaceutical aspects of health insurance 
plans which call upon the insurance principle to 
provide the funds to meet medical costs when ill- 
ness strikes. We have been curious to learn just 
what are the provisions of these plans in respect 
to supplying pharmaceuticals and pharmaceu- 
tical services. Over one hundred plans have 
been examined and studied and a wide variation 
has been found in the coverage provided for 
drugs. We are all interested in how much 
pharmaceutical service is to be provided by them 
and how much of this service is to be provided 
through the neighborhood pharmacy and how 
much is to be provided through the various in- 
stitutional plans such as those fostered by trade 
groups or unions. This study is a continuing one 
and information has been and will be made avail- 
able which you can use in your communities in 
the development and implementation of these 
plans. 

On February 4, your AssociATION called an 
Interprofessional Conference in Washington 
which was attended by representatives of all the 
national organizations representing the allied 
medical professions and of the various national 
pharmaceutical associations. The topics for 
discussion covered everything from physician- 
ownership of pharmacies to counter-prescribing 
by pharmacists; and all discussions were inti- 
mate and candid. A special committee will go 
over the summary of the discussions and it is 
expected that from the work of this committee 
will emerge a suggested program for interpro- 
fessional relations on the state and county levels. 
One of the important findings of this Conference 
was the necessity for solving interprofessional 
problems at local levels as they occur in the 
communities. While spokesmen for national 
professional societies agreed that codes of ethics 
and interpretations of these rules of professional 
conduct could be promulgated by national groups, 
it was clearly evident that the most effective re- 
sults were achieved only when the individual 
pharmacist and the individual physician, dentist, 
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veterinarian, or nurse had a discussion-group 
meeting at the ‘‘grass-roots”’ level. 


Legislative Matters 


During the year, the A.PH.A. has supported 
fair trade legislation through editorials, bulletins, 
and by some legislative activity. Our Secretary 
appeared before the Congressional Committee 
hearing the D. C. Fair Trade Bill and filed an 
effective brief in its behalf, as was done also in the 
hearings on the McGuire Act. However, we 
have not been the prime advocate of fair trade or 
the organization which has mustered the votes 
necessary to obtain supporting legislation. Here 
the National Association of Retail Druggists has 
done splendid work for pharmacists and the suc- 
cessful passage of the McGuire Act is a tribute to 
the intensive activity of that organization. 

Your AssociaTION has also supported actively 
the legislation sponsored by the N.A.R.D. 
which would allow exemption from the written 
prescription requirement of certain codeine- 
containing prescriptions. The passage of this 
legislation in the closing days of the present Con- 
gress is very gratifying. 

In the field of the multitudinous measures in- 
troduced into Congress for health insurance pro- 
grams and for increased governmental activity in 
providing medical care, this ASSOCIATION has 
been ever alert and has studied each proposal 
carefully to insure that none of them reduces the 
quality of pharmaceutical service for our people 
and that none are infringements upon the private 
practice of pharmacy. 

It was your ASSOCIATION’s efforts which car- 
ried through the legislation amending the Medi- 
cal Service Corps Act of 1947 to remove the 2 per 
cent limitation on numbers of colonels in the 
Army Medical Service Corps, thus insuring equal 
opportunity to our professional brothers in the 
Army. And our interest in and sponsorship of 
the legislation which provides for the appoint- 
ment of a Chief of the Medical Service Corps in 
the Navy with the rank of captain has now borne 
fruit. 


Secretary Robert P. Fischelis giving his report; Joseph H. Stamler, addressing the Second General Session; 
Dr. Theodore Klumpp speaking on the National Pharmaceutical Council; Dr. E. C. Hammond talking on 
Smoking and Death Rates, and Col. Bernard. Aabel reviewing Pharmacy conditions in the Army. 
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Association Policy 

These are just a few of your ASSOCIATION’s 
activities; their number is legion. But I men- 
tion them here in order that you may be reminded 
that the influence and prestige of your profes- 
sional organization is constantly working in your 
behalf, even though its work and contributions 
seldom rate sensational headlines. We have not 
endeavored to usurp or replace the essential 
spheres of influence of those dealing with retail, 
wholesale, manufacturing, teaching, or law en- 
forcement problems. On the contrary, we have 
given them support if, as, and when needed; and 
we have endeavored to interpret and advance the 
pharmacist’s professional attitude and his es- 
sentiality to better health. We have assisted all 
proposals which promote our profession and in- 
crease its prestige, intangible as our contribution 
may appear in terms of the cash register or num- 
ber of services rendered; but we have never 
hesitated to take the initiative in any matter 
which affects the well-being of the community as 
a whole or our profession as such. 

Before I discuss certain specific problems con- 
fronting our profession, I would like to draw 
attention to the Golden Anniversary of a sister 
organization, the National Association of Boards 
of Pharmacy. That organization has just con- 
cluded its fiftieth meeting. To the members of 
that Association, its officers, and its committees 
I extend the sincere good wishes of the AMERICAN 
PHARMACEUTICAL ASSOCIATION and our con- 
gratulations upon a job well done and a superb 
service rendered to our profession. From the 
original concept of a national reciprocity board 
and its successful initiation at our Kansas City 
meeting in 1904, the National Association of 
Boards of Pharmacy has been a virile and pro- 
gressive influence in pharmaceutical affairs. 
Side by side have been the paths of the N.A.B.P. 
and the A.Pu.A.; and each organization has 
worked with the other in the fostering of higher 
educational and professional standards and in the 
sponsorship of legislation needed for the control 
of our professional practice and the protection of 
the public health and welfare. President Rabe, 
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Secretary Costello, and members of the National 
Association of Boards of Pharmacy: we salute 
you! We wish you long organizational life and 
the successful solution of pharmacy’s legislative 
and law enforcement problems. 


Local Regulations 


In an address at the end of his second adminis- 
tration, President Grover Cleveland said: ‘“‘If 
you, the businessmen of this nation, do not inter- 
est yourselves in the matter of politics and 
legislation, the vast properties which you own 
and which so vitally concern you will be managed 
by those who neither understand them nor care 
for them.” It does not require much license 
with his words or their implications to translate 
them into one of the grave situations currently 
confronting our profession. 

Because local situations in the District of 
Columbia are more familiar to me than those in 
other areas, I take the liberty of using them as 
examples of what is developing in all the states. 
However, do not delude yourselves into think- 
ing that the happenings in one geographical or 
governmental entity do not or cannot presage 
happenings in your own area. With the tend- 
ency of all state governments and state legisla- 
tures to follow the pattern set in our National 
Capital, it is entirely correct to assume that any 
administrative or legislative program or novelty 
foisted on the Nation’s Capital could well be- 
come the ideal and example for the states. So, 
in effect, our troubles and our fight for profes- 
sional survival and strength could well become 
yours. In fact, they are yours now. 

This is by no means the first instance where lay 
administrators and executives have absorbed 
professional functions, prerogatives and powers, 
under the guise of reducing gross numbers of re- 
porting agencies and of improving the adminis- 
trative function as well as effecting economies. 
The situation in the District of Columbia how- 
ever is particularly pernicious since its citizens 
and professional men have no voice or vote other 


George Bughee speaking for the Health Information Foundation; Treasurer Hugo Schaefer delivering bis 
annual report; A. M. A. Editor Austin Smith speaking on Professional Relations; Chairman Leib Ri: 
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than that which you in the states can give to 
them through the Congress. 

What has happened in the District of Colum- 
bia has occurred in some of the other states— 
and there is pressure to accomplish the same 
result throughout the forty-eight states—and 
that is to bring the legally constituted Board of 
Pharmacy under a political hierarchy which is 
not answerable to the profession and cares 
mainly for its own perpetuation. To do this 
the political body must, and does, assert control 
over technical and professional matters, as well 
as administrative, executive, and fiscal affairs. 

What many legislators and even our Congress- 
men have ignored are the basic precepts which 
brought professional boards into being. The 
basic motivation for professional licensing and 
examining boards was the profession’s own recog- 
nition that adequate professional standards had 
to be maintained to insure the integrity of the 
profession and to assure the protection of the 
public welfare. Accordingly, in practically every 
instance, members of the professions voluntarily 
sought legislation which would subject them to 
rigid standards and controls of practice; and, to 
give this legislation effectiveness, they surren- 
dered their self-government into the keeping of 
men selected from their profession. Through 
self-imposed license and examination fees, these 
quasi-governmental agencies were and have been 
self-supporting and without burden upon the 
public treasury. Until fairly recently, all pro- 
fessional boards were independent and autono- 
mous and their actions were subject to final re- 
view only by the appropriate courts. 


Professional Boards Superseded 


Now all this is either changed or being high- 
pressured fora change. Departments or bureaus 
are being established which combine all profes- 
sional boards under a lay administrator who holds 
the administrative and financial reins of the 
boards so combined. The Council of State 
Governments and similar groups are constantly 
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presiding over the House of Delegates; George Fingold, Attorney-General of Massachusetts addressing 1200 


members and guests at the annual A.PH.A. banquet. 









urging this control for the political plums which 
accompany control. The net result has been 
that the professions now find themselves ham- 
strung and balked in many instances as they 
endeavor to maintain the controls and standards 
which have so well protected the public. All 
this is done in the name of operational economy 
and the desire to relieve the Chief Executive from 
hearing each and every reporting agency. 

No longer can boards control their own inspec- 
tions, their own enforcement of the law, their 
participation in national licensing and examining 
groups, and their control over their profession’s 
morals and ethics. Now all of these functions 
must be carried on through the office and whims 
of a nonprofessional administrator, who has no 
background or knowledge of the professions, 
regardless of how capable an administrator he 
may be. And in no instance that I have heard 
of, have any actual economies been made. On the 
contrary, professional boards find their activities 
limited through lack of the funds which the pro- 
fession has paid in and which have been diverted 
to feed these administrative “monsters.” The 
fees for examination and licensing are being in- 
creased in many instances to feed these parasitic 
bureaus. 

For example, I cite the situation in the Dis- 
trict of Columbia, although I am sure many of 
you are familiar with similar occurrences in 
your own home states. Last December our 
Board of Pharmacy was incorporated into a 
Department of Occupations and Professions un- 
der a broad reorganization authority passed by 
our Congress. At that time, the Board was 
handling its own administrative and fiscal affairs 
and the collections from examinations and li- 
censes were more than enough to meet modest 
budgetary requirements. In less than one year, 
the Board has seen its paper work doubled, its 
correspondence delayed by the additional chan- 
nels through which it must now go, and the mod- 
est travel of its members to regional and national 
meetings has been severely curtailed ‘for lack of 
funds.” I might also add that the executive 
order curtailing functional travel was announced 
as a fait accompli with no effort being made to 
consult or coordinate with the Board prior to 
its promulgation. 


Vitamins Taxed as Food 


But of more serious interest to all pharmacists 
and to board members in particular was the 
announcement last month by the District of 
Columbia Tax Assessor that “all vitamins except 
those dispensed as prescriptions are FOODS and 
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are so taxable’. This principle was established 
without reference to the Board of Pharmacy and 
on the basis of consultation with a nutritional 
expert and one individual pharmacist whose 
views supported the Tax Assessor. At no time 
were the health professions consulted and their 
protests against this unwarranted legislation by 
executive order have been ignored in favor of a 
few tax dollars. This, then, is the type of action 
and activity which the professional boards can 
expect if they come under the control of lay 
administrators in political bureaus. 

The time has now come for all of the profes- 
sions (as suggested by President Cleveland) to 
“interest themselves in politics’’ lest the profes- 
sional standards and prerogatives ‘‘which so 
vitally concern them will be managed by those 
who neither understand them nor care for them.” 
This time has come particularly for Pharmacy. 
Unless we maintain a united political front and 
recover for ourselves what has been taken away 
while fighting to keep what has been left to us— 
dangerous acts will be accomplished administra- 
tively and by executive order, and we will lose 
control of what has been and is rightfully ours. 

As Justice Holmes so aptly said, “The divorce 
between knowledge of a profession and its con- 
trolis anevil’’. Our fight for professional survival 
has become yours; lend your effort to our fight! 


Our Educational Program 


Probably no subject has received more dis- 
cussion, editorial comment, or attention in our 
drug-trade press and association meetings than 
the proposal to extend our pharmaceutical educa- 
tion requirements. Argument has been pro and 
con, cool and logical, heated and emotional, 
theoretical and practical, and sublime and ri- 
diculous. Tempers have flared and old friends 
have parted to form new alliances—all because 
our profession is experiencing healthy growing 
pains and is seeking the means of satisfying the 
role and responsibility we have in the public 
health picture. 

You are, in varying degrees, familiar with the 
arguments and reasons cited in opposition to the 
“five-year’’ program. No doubt some of the 
following statements, each made as our standards 
were raised will be recognized as counterparts of 
today’s protests: ‘‘It will handicap the poor boy 
who is trying to get an education”. “It will cost 
the pharmacy owner more for his professional 
help”. “It will not give us ‘practical’ men”. 
“We shall not have enough students to maintain 
our colleges.”’ 

In contrast, may I now present the facts and 
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arguments favoring or leading to an extension of 
our educational program: 

(a) Our profession is undergoing a transfer 
from a type of practice which emphasized and 
required compounding and manufacturing in the 
pharmaey to a type of practice where these func- 
tions are done, to a large degree, outside the 
pharmacy and the pharmacist becomes the se- 
lected source of inforination and recommendation 
while acting as a consultant and source of supply 
to the health professions. This change in charac- 
ter of the pharmacist requires that he have the 
same broad base of general cultural and scien- 
tific background of the professional groups which 
he serves, as well as the specialized knowledge 
and skill of pharmacy. While our schools of 
pharmacy have made great strides in streamlining 
curricula and weeding out archaic material, the 
current four-year program just does not have 
sufficient clock hours to cover all of the sub- 
jects needed to train today’s adequate phar- 
macist. 

(b) No registered pharmacist will find his 
rights of licensure and reciprocity denied be- 
cause of the increased educational requirement. 
His license is valid for renewal and his reciproc- 
ity requirements will continue to be based upon 
his qualifications at the time of original examina- 
tion and licensure. 

(c) No pharmacist, currently registered, need 
fear the competition of a man with a higher de- 
gree of learning. What he lacks in academic 
instruction is compensated by his years in the 
school of experience; and, in addition, many of 
our schools are offering seminars or refresher 
courses which will raise him to the new educa- 
tional level and at a time convenient to attend 
and participate. The era of training our phar- 
macists merely to ‘“‘count and pour”’ to satisfy 
a part of retail practice has passed. The mere 
reading of a prescription and mechanical dis- 
pensing does not constitute the practice of phar- 
macy. 

(d) That increased salaries will probably 
have to be paid to graduates of the longer curricu- 
lum is an advantage to the profession and will 
bring into our profession young men and young 
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women of better quality and with greater pride in 
our profession. 

(e) The argument that the raising of the 
educational requirements will choke off phar- 
macy-college enrollments is untenable. Those 
schools that now require study in excess of four 
years continue to turn down potential pharma- 
cists because of lack of facilities and staff; and the 
American Council on Education predicts a 25 
per cent increase in all college enrollments over 
the next decade as the increasing population 
comes of college age. 

(f) We must all accept the judgment of those 
we entrust with the maintenance of our profes- 
sional standards—our colleges and their staffs, 
and our Boards of Pharmacy. Suffice it to say, 
the Boards of Pharmacy, in convention, voted on 
the necessity of the lengthened course and all but 
a few voting ‘‘aye’’ were regularly-practicing, 
retail pharmacists. Similarly calm thinking and 
a studied appreciation of the necessities of the 
future have stimulated the majority of our col- 
leges to recommend and provide higher education. 

(g) Finally, each of us has an inherent obliga- 
tion to the coming generations of pharmacists 
that we do not sell their birthrights or nullify 
their chances by placing our own personal eco- 
nomics in the forefront. 

To sum up the situation, the five-year pro- 
gram is a professional necessity whether we like it 
or not. To those who do not like it, it is similar 
to a dose of unpleasant medicine—it must be ac- 
cepted and swallowed for the good that results 
from it. I strongly urge that you be not swayed 
emotionally or financially and that you reiterate 
your resolution of 1953 favoring the extended 
educational program. 


Food and Drug Administration 


As a professional society we are, of course, 
vitally interested in the health and welfare of the 
public. We are conscious of the extremely im- 
portant function which the Federal Food and 
Drug Administration discharges in safeguarding 
the quality of the food and drug supply of the 
American people. 

Our AssocIATION has a proud record of sup- 
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port of Federal food and drug legislation. We 
were the only one of the national associations 
which gave active support to the 1938 revision of 
the Federal Food and Drug Act in some of its 
most important phases such as formula dis- 
closure and the new drug provisions. We have 
supported strong administrative regulation and 
enforcement of the Act. 

We took exception to the pronouncement of a 
former Commissioner of Food and Drugs with 
respect to regulation of the renewal of prescrip- 
tions. This exception was taken because we then 
felt, and we now feel, that the professional preroga- 
tives of practitioners of medicine and pharmacy 
which are granted by the several states should not 
be interfered with by the Federal Government, 
especially when there are adequate remedies in 
our state laws and through the self-imposed 
codes of ethics of our professions to police pos- 
sible violations in this field. We believe that the 
subsequent history of the enforcement of the 
Durham-Humphrey Act bears out what we pre- 
dicted with regard to the encroachment upon the 
professional prerogatives of the pharmacist and 
the physician. 

We have a right to expect the Food and Drug 
Administration to be fair and impartial in all of 
its dealings. We believe it should make its 
announcements of administrative rulings and 
decisions to all concerned at the same time. Un- 
der the administration of Commissioner Camp- 
bell, it was the custom to provide what were 
known as T. C. (trade correspondence) circulars 
which interpreted various rulings to individuals 
or associations requesting them. In recent 
years the system has been to issue interpreta- 
tions to those who might be asking for them as a 
matter of news or as a matter of personal interest. 

We submit that when an interpretation is 
given, its dissemination should come through 
official channels and not through selected media. 

We have had indications that those who have 
the temerity to differ with occasional admiistra- 
tive rulings and to express themselves forcibly on 


556 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


such matters before committees of Congress, are 
denied consultation or prompt receipt of official 
notice of interpretations. If this is so, it is cer- 
tainly petty on the part of an administrative 
agency of the Government. 


Questionable Tactics 


The Food and Drug Administration has lamen- 
ted the fact that it has not been receiving the 
appropriations for enforcement of the law which 
it has requested. We venture to suggest that a 
careful examination of the techniques followed 
by the Administration in approaching commit- 
tees of Congress for funds and the justification 
offered for budget requests would reveal unjusti- 
fied magnification of the comparatively few 
violations which occur in our field. 

When reading the transcript of the record made 
by some representatives of the Food and Drug 
Administration before the Appropriations Com- 
mittees of the Senate and House of Representa- 
tives, one is impressed with the great emphasis 
that is being placed on the ‘‘chamber of horrors” 
technique. The drug industry and the profes- 
sion of pharmacy are pictured as a group which 
needs a terrific amount of policing and that there- 
fore more money should be appropriated for in- 
spectors and inspection activity. 

The F. D. A. would fare much better if, as has 
been suggested by former Commissioner Dunn, 
there were at least an equal amount of “‘playing 
up”’ of the splendid efforts that have been made 
by the drug industry and the profession in policing 
themselves. After all, the members of Con- 
gress do know something about their constituents 
and the way they carry on their affairs. 

Some years ago at the suggestion of Commis- 
sioner Dunbar, our ASSOCIATION set up a repre- 
sentative committee to act as a contact group 
with the F.D.A. on the problems confronting 
practitioners of pharmacy as apart from problems 
of the drug industry. When it was found that 


Dr. Lloyd Miller, 
U.S.P. Revision 
Director report- 
ing progress of 
the revision to 
A.PH.A. House 
of Delegates. 
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the A.PH.A. representatives on this committee 
presented views which did not coincide with those 
of the Food and Drug Administration, the F.D.A. 
simply discontinued its discussions with our 
representatives and continued its conferences 
with only those who seemed to be in agreement 
with them and who, in their judgment, could 
supply more congressional votes. 

We of course do not expect that our views will 
be accepted in all instances but we do believe 
that disagreement with official thinking on one 
subject should not be a cause for dropping con- 
ferences on all subjects. 


A New Commissioner 


We now have a new Commissioner, and while 
he is a part of the Administration which I have 
been examining somewhat critically, we think 
that he has had the opportunity of seeing the 
trend of the present policy of the Administration. 

We joined those who favored the appointment 
of a Commissioner from the ranks of career men 
in F.D.A., as we believe this to be sound public 
policy. However, we cannot agree that political 
considerations are thereby wiped out of the 
thinking of the Administration. It is a well- 
known fact that there is probably as much politics 
within the career service as there is outside of it. 
Our reason for favoring the promotion of career 
people is that they presumably have the back- 
ground and knowledge of the affairs of an agency 
which makes for continuous sound administra- 
tion. It is our feeling that a good look at the 
present procedures by the new Commissioner and 
occasional consultation with those who are 
equipped and authorized to speak for the pro- 
fession would be helpful in every respect and of 
course we offer our whole-hearted cooperation, as 
we have in the past. We reserve the right to 


disagree and we believe that our record entitles 
us to as much consideration from administrative 
agencies as it receives from the members of 
Congress. 
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Our Student Branches 


One of the more pleasant functions as President 
has been meeting with the student branches of the 
A.Pu.A. If there are any among you who might 
question the deep and sincere interest shown by 
our Committee on Student Affairs and by the 
officers of your ASSOCIATION, let me reassure you 
that these efforts are well rewarded and are 
essential to our professional progress. 

When attending one of these student meetings 
one recognizes immediately the sincerity and 
diligence of these young men and women in 
preparing for our profession. Their intense in- 
terest and learned analyses of pharmaceutical 
practice and their fervent desire to promote pro- 
fessional prestige and capability are a source of 
inspiration to those who work with them. This 
student activity must be encouraged and they 
must be made constantly aware of their coming 
professional responsibilities and obligations. 

Your Committee on Student Branches will 
report considerable progress and I would like to 
state here that more than 900 of our graduating 
members of student branches have pledged them- 
selves for a three-year active membership in the 
A.Pu.A. on a special dues-payment basis which 
recognizes the fact that those who are just out of 
college may have difficulty in meeting the finan- 
cial requirements of membership in their early 
years. 

We also look forward to an increase in the num- 
ber of our local branches as soon as our campaign 
for implementing the recommendations of the 
Committee on Local Branches is activated this 
fall. 

As President of the A.Pu.A., I have also func- 
tioned during the past year as Chairman of the 
Committee on Property and Funds. This has 
placed me in intimate contact with the physical 
aspects of our building, and it is of interest to 
report that on May 9 we celebrated the twentieth 
anniversary of the dedication of this building, and 
it is a tribute to the architects and the builders to 
say that over these two decades there has been 
practically no expenditure for major repairs. Of 
course, we have the usual requirement for re- 
furbishing and maintenance but this has not been 
an excessive amount. 

The building is, of course, already too small for 
the activities which are housed there and since 
they are expanding continuously as our member- 


(Continued on page 566) 
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for Employees of 
Retail Drug Stores 





HERE has been increased interest in recent years 
Tis so-called profit sharing or bonus plans for 
employees of retail drugstores. Chain drug- 
stores have long engaged in such plans and more 
recently a greater number of independent stores 
have instituted some form of profit sharing or 
added benefits for their employees. This is a 
report on some of the plans in use in the Detroit, 
Mich., area. 

We are not concerned with commissions on the 
sale of long-profit or other merchandise which add 
to the compensation of drugstore employees. 
Nor are we concerned with health and other types 
of insurance which some employers maintain 
and which is a benefit for the worker over and 


Presented before the Section on Education and Legislation, 
A.Pu.A. Convention, Salt Lake City, Utah, August, 1953. 

* Assistant Professor, Wayne University, College of Phar- 
macy, Detroit, Mich. 

+ Former student, Wayne University, College of Pharmacy, 
Detroit, Mich. 
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L* AND SEYMOUR WEINER? 


above his regular salary. We are interested in 
the added benefits to pharmacists which arise 
from and are directly dependent on the profits 
of the business and in which the employees share. 

A definition by the British Board of Trade 
describes the meaning of the term profit sharing 
as follows: ‘Profit sharing is understood to 
involve an agreement between an employer and 
his employees under which the latter receive in 
addition to their wages, a share fixed before- 
hand, in the profits of the undertaking.” It is 
to be noted that the benefit is in addition to the 
regular compensation which is comparable to 
that paid for similar services in a particular 
area. 


Advantages of Profit Sharing 


The chief advantages of such a plan are: 
(a) It promotes efficiency, (b) reduces waste, 
(c) promotes a more pleasant relationship between 
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employers and employees, (d) insures continuance 
of effective management, (e) adds to the spirit 
of cooperation, (f) permits income tax concessions 
under certain circumstances and (g) adds to the 
stability of the working force. It seems that 
in recent years because of the shortage of com- 
petent help, or because of the desire to obtain 
and keep satisfactory employees, the stability 
factors constitute the most important reasons for 
considering profit sharing plans in drugstores. 

Certain disadvantages are apparent. The 
employee may look to the immediate profit to 
himself and obtain higher prices or make un- 
necessary sales to the detriment of the store or 
the customer. Or, he may neglect necessary 
duties and relationships because of the interest 
he may have in the profits of the enterprise. 
Also, certain employees do not lend themselves 
to such arrangements. 


Types of Plans 


One type of benefit plan is that employed by 
chain stores and is only practical for large or- 
ganizations. A definite percentage of the net 
gains of the company are set aside each year to 
constitute the benefit fund. Each of the phar- 
macists must have a tenure of at least three 
years before becoming eligible to participate in 
the benefits. The plan is based on a ten-year per- 
iod of employment and, after this period of time, 
the employee becomes eligible for 100 per cent 
of the fund accruing to himself if he wishes to 
leave the employ of the company. There are 
no age requirements. If he continues employ- 
ment his benefits increase as the time of employ- 
ment lengthens. If he does cease employment 
after ten years have elapsed the benefits to 
which he is entitled are paid in ten equal annual 
installments. If he should die before receiving 
the full amount, the balance owing is paid in 
one sum to his beneficiaries. 


Alternatives and Advantages 


If under the above plan an employee has served 
his basic three-year period and wishes to leave 
the employ of the company prior to the ten-year 
period, at which he becomes eligible for full 
benefits, he may doso. In this case he receives a 
certain percentage of the benefits which is also 
payable in ten equal annual installments. If 
he should leave after a period of employment of 
between one and two years he will receive 10 per 
cent of the accrued amount; between two and 
three years, 20 per cent of the sum; three and 
four years, 30 per cent of the sum, and so on, 
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until after ten years of employment, when the 
worker becomes eligible for 100 per cent of the 
benefits. For example: an employee who has 
worked under such a profit sharing plan for a 
period of time of between five and six years and 
who has a total of $4,000 credited to himself 
in the fund, leaves the employ of the company. 
He will receive 50 per cent of $4,000 or $2,000. 
This would be payable to him in ten equal annual 
installments of $200 each. 

Such a plan does have definite advantages for 
both the employer and the employee. The bene- 
fit is in addition to the regular prevailing wage 
and therefore enables the employee to accumu- 
late a substantial sum which he will receive when 
he wishes to retire or change employment. 
The employer benefits in having pharmacists who 
will continue employment for a long period of 
time and this has certainly been worth much 
in recent years. Such a plan does have its limi- 
tations in that it applies mainly to the larger 
enterprises. 


Plans in Independent Stores 


Profit sharing systems in the independent 
drugstore are not as common as in chain store 
operations. Of some 275 drugstores in the De- 
troit area with a $300 daily volume only a smal] 
number have a profit sharing plan ineffect. The 
plan usually works in one of two ways. If the 
owner works in the store along with other phar- 
macists, the employee receives a base pay com- 
parable to the prevailing wage in the community 
plus 10 per cent of the net profits. Thus, in a 
store doing a $100,000 annual volume the amount 
would approximate $500 to $600 per year in 
added compensation to the employee. If, on 
the other hand, the owner does not work in the 
store the pharmacist-manager receives a base 
pay plus 20 to 25 per cent of the net profits. 

Another system that is sometimes used is 
based on sales over a certain set quota. Thus, 
if sales exceed a desired quota each month a 
certain sum, based on whatever per cent is de- 
sired, is given to the pharmacist as a bonus. 
This scale may be graduated upwards so that 
the employees receive proportionate returns 
based on sales. In such a system it is important 
to establish the base sales quota at such a figure 
that the employee will receive something in the 
way of a bonus each month and not set it at 
such a figure that results will not be realized. 
In addition, employers using such systems 
state that it is important that any payment due 
the employees as added pay should be made at 
frequent intervals and promptly. 
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Meetings of the A.PH.A. Sections 


SCIENTIFIC SECTION 


Four meetings of the Scientific Section were held 
The Section met for a business session on Wednes- 
day morning, August 25, and again on Friday after- 
noon, August 27. 

Following the address of the Chairman, L. D. 
Edwards, and the report of the Secretary, A. J. 
McBay, reports were received from committees on 
Membership; Ebert Prize; Kilmer Prize; Horti- 
cultural Nomenclature; Physiological Testing; and 
Procedural Policy. Two of these reports indicated 
progress toward establishing standards for member- 
ship and the development of procedures whereby 
papers presented to the Scientific Section may be 
more carefully controlled than in the past. The 
Scientific Section now functions under a constitution 
and by-laws adopted in 1953, which permit the as- 
sessment of dues. A number of additional services 
have therefore been instituted, including the mailing 
of the abstracts of all papers submitted to the Sec- 
tion to all Section members in good standing, well in 
advance of the convention. 

One hundred and ten papers were read during the 
four sessions, which were divided into three sections 
according to subject matter covered. 

At the First Session, Miss Dolores Ann Stritt- 
matter, of the University of Arizona, the winner of 
the 1954 Kilmer Prize, read her paper entitled ‘“‘An 
Investigation of Canna Gum.” 

On Wednesday afternoon, August 25, Dr. Jack 
Gross, recipient of the 1954 Chilean Iodine Educa- 
tional Bureau, Inc. Award, addressed the entire 
Section on ‘‘Iodine and Thyroid Hormones.” 

Papers presented to the Scientific Section in- 
cluded reports of research in the fields of general and 
physical pharmacy, analytical chemistry, organic 
chemistry, phytochemistry, pharmacognosy, phar- 
macology, biochemistry, and bacteriology having 
pharmaceutical applications. Most of these papers 
will be published in full during the next several 
months in the Scientific Edition or the Practical 
Pharmacy Edition of the JOURNAL OF THE AMERICAN 
PHARMACEUTICAL ASSOCIATION. 


PRACTICAL PHARMACY SECTION 


Three well-attended sessions of the Section on 
Practical Pharmacy were held. Following Chair- 
man Gordon A. Bergy’s address and the report of 
Secretary Samuel W. Goldstein at the first session, 
reports were received from the Committees on 
Prescription Tolerances and on By-Laws. Forty 
papers were presented and discussed during the 
three sessions. 

The section adopted a revised set of By-Laws which 
had the approval of the Council of the A.PH.A. 

The Section on Practical Pharmacy was joined by 
the American College of Apothecaries and the Ameri- 
can Society of Hospital Pharmacists for a special 
session which featured a symposium on antibiotics. 
Panel members discussed the subject from the view- 
points of the physician (Lewis W. Kane, M.D.), 
the manufacturer (F. H. Buckwalter and A. P. 
Granatek), the retail pharmacist (John J. Dugan), 
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and the hospital pharmacist (William E. Hassan). 
The audience participated in an open discussion 
with the panel members and Moderator Frederick 
D. Lascoff. 


SECTION ON HISTORICAL PHARMACY 


The three joint sessions of the Section on Histori- 
cal Pharmacy and the American Institute of the 
History of Pharmacy included some very interesting 
papers and were presided over on Wednesday and 
Thursday by George B. Griffenhagen, chairman of 
the Section on Historical Pharmacy, and on Friday 
by Dr. Glenn Sonnedecker, secretary of the Ameri- 
can Institute of the History of Pharmacy, in the 
absence of the president, Dr. Arthur H. Uhl. 

The section commended the AMERICAN PHARMA- 
CEUTICAL AssocIATION for its recently instituted 
effort to systematize the collection of the archives of 
the AssocraATION and developing a system of per- 
manent historical records which will serve historians 
of the future. 

One of the papers which attracted unusual in- 
terest was by Herbert C. Raubenheimer entitled 
“Some Pharmacy History as Shown on Postage 
Stamps.” 

Among the noted pharmacists of the past and 
other figures in the field of medicine and pharmacy 
who were honored by biographical reviews and a 
recording of some of their outstanding contributions 
to the profession were Charles Caspari, Jr., by 
B. Olive Cole; Crawford W. Long, by Kenneth L. 
Waters; and H. C. Christensen, by P. H. Costello. 

Dr. Sonnedecker reviewed the history of the Na- 
tional Association of Boards of Pharmacy, which is 
this year celebrating its 50th anniversary. 

Separate business meetings of the Section and the 
Institute were held. 


SECTION ON EDUCATION AND 
LEGISLATION 


The Section on Education and Legislation held 
three sessions presided over by Chairman R. J. Mill. 
The first of these sessions included the address of 
the chairman and a series of papers dealing with ex- 
tension service and its place in pharmaceutical 
education; the need for leaders in pharmaceutical 
education; predictive tests; historical instruction; 
pharmaceutical journalism; and prescription eco- 
nomics. 

The sessions of this Section were well attended 
and there was considerable interest in the well 
diversified program which had been arranged by the 
officers of the section. 

The second session was devoted in part to a dis- 
cussion of the impact of recent court decisions on 
the practice of pharmacy which was led by Joseph 
H. Stamler, the attorney who had handled the cases 
in New Jersey and Louisiana dealing with restriction 
of dispensing of drugs to professionally qualified 
personnel and the relation of fair trade acts to dis- 
pensing trademarked preparations on prescription. 

Because of the importance and interest in these 
subjects, this session was held jointly with the 
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Section on Pharmaceutical Economics and the 
National Conference of State Pharmacautical As- 
sociation Secretaries. 

Other topics considered at this session included 
measures to meet current narcotic problems; 
hospital pharmacy internships; indoctrination of 
pharmacy students in the ethics of the profession; 
and various curricular and teaching problems. 

The final session dealt largely with the teaching 
of pharmaceutical ethics, interprofessional relations, 
and the evaluation of seminars and other extension 
teaching methods. 


SECTION ON PHARMACEUTICAL 
ECONOMICS 


The section on Pharmaceutical Economics held 
three meetings, one of which was a joint session 
with the Section on Education and Legislation. 
Eleven papers covering various aspects of the 
economic phases of pharmacy were read and dis- 
cussed. Included among the papers were those 
dealing with marketing research, employment and 
training of personnel, inventory control, prescribing 
habits of physicians, current trends, accounting 
practices, discounts, dental supplies, and pre- 
scription surveys. The sessions were presided over 
by Chairman Irving Rubin. 

It was clear that the contributors to the program 
were well aware of existing economic problems which 
are causing practitioners to grope for possible solu- 
tions. 


STUDENT SECTION 


One hundred and sixty-seven students, represent- 
ing Student Branches throughout the nation, were 
in attendance at the Boston convention to partici- 
pate in the organization of a new Student Section 
within the ASSOCIATION. 

A Conference Session of Faculty Advisers, Rep- 
resentatives of the Student Branches, and the 
A.PH.A. Committee on Student Branches was held 
on Sunday morning, August 22. Dr. Linwood F. 
Tice, Chairman of the Committee, presided over 
the meeting. 

The students held their first meeting on Wednes- 
day afternoon, August 25, at which Dean Howard C. 
Newton of the Massachusetts College of Pharmacy 
and Dean Constantine N. Meriano of the New 
England College of Pharmacy gave brief welcoming 
addresses. A highlight of the afternoon program 
was a series of addresses presented by representa- 
tives of the three divisions of the Armed Forces on 
the subject, ‘(Pharmacy in the Military Service.” 
The students showed a lively interest in the ad- 
dresses and placed many questions before the 
speakers. 

On Thursday afternoon the students met to con- 
sider proposed By-Laws which were read and ex- 
plained by Dr. Tice. Following acceptance of the 
By-Laws, officers were elected and the new Student 
Section was declared officially organized. 

The balance of the program consisted of the pres- 
entation of a paper on prescription surveys, a dis- 
cussion on the merits of having an A.PH.A. Key 
for students, and a panel discussion on ‘Student 
Viewpoint of a Five-Year Program.” 
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NOMINEES FOR A.PH.A. 
OFFICES 


The following nominations for the various elective 
offices in the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION were made at the meeting of the House of 
Delegates at the Boston Convention. Ballots will 
be sent to all active members of the ASSOCIATION 
before October 27, 1954. Those elected will take 
office at the 1955 convention in Miami Beach. 


President 


John B. Heinz, Salt Lake City, Utah, Practicing 
Pharmacist 

E. Murphy Josey, Frankfort, Ky., Pharmacy Board 
and State Association Secretary 

John F. McCloskey, New Orleans, La., Phar- 
maceutical Educator and Dean 


First Vice-President 


Troy C. Daniels, San Francisco, Calif., Pharmaceu- 
tical Educator and Dean 

John J. Debus, Trenton, N. J., State Association 
Secretary 

Joseph B. Sprowls, Philadelphia, Pa., Pharmaceu- 
tical Educator and Dean 


Second Vice-President 


George C. Roberts, Greenwood, Miss., Practicing 
Pharmacist 

George L. Webster, Chicago, Ill., Pharmaceutical 
Educator 

Louis C. Zopf, Iowa City, Iowa, Pharmaceutical 
Educator and Dean 


Council (Three to be elected) 


H. A. B. Dunning, Baltimore, Md., Manufacturing 
Pharmacist 

Louis J. Fischl, Oakland, Calif., Practicing Phar- 
macist 

Henry H. Gregg, Minneapolis, Minn., Practicing 
Pharmacist 

Harold C. Kinner, Washington, D. C., Practicing 
Pharmacist; Pharmacy Board, and Association 
Secretary 

John A. MacCartney, Detroit, Mich., Manufactur- 
ing Pharmacist 

Tom D. Rowe, Ann Arbor, Mich., Pharmaceutical 
Educator and Dean 

R. Q. Richards, Ft. Myers, Fla., Practicing Phar- 
macist and State Association Secretary 

William B. Shangraw, Rutland, Vt., Practicing 
Pharmacist 

Linwood F. Tice, Philadelphia, Pa., Pharmaceutical 
Educator and Dean 


(Convention Story Continued on page 574) 





The full text of the Resolutions, the 
Address of the Chairman of the House 
of Delegates and President-Elect and 
other convention items will appear in 
the October issue of THis JouRNAL. 























FROM THE SECRETARY’S DIARY 
FOR AUGUST, 1954 


Pyth This Sunday evening meeting President- 
Elect Newell Stewart who is on his way 
to the West Virginia Convention and 
spending several hours with him, reviewing pro- 
spective committee appointments and other phases 
of the president’s office in preparation for the coming 


year. 
Or" Kline & French Laboratories about the 
coast-to-coast broadcast to be sponsored 
by his firm and the National Broadcasting Company 
in support of National Pharmacy Week. Intrigued 
by the title of the broadcast, ‘‘The 100,000.” Last 
year’s tribute to the pharmacists of America en- 
titled ‘‘Under the Sign of Jupiter’’ was addressed to 
the AMERICAN PHARMACEUTICAL ASSOCIATION while 
it was in session at Salt Lake City, Utah. 

This year’s behind-the-scenes account of dramatic 
incidents in the practice of pharmacy will come over 
the air on Saturday, October 2, at 6:30 p. m., E.S. T. 
just in advance of the opening of National Pharmacy 
Week. 


Now conferring with Fred Roll of Smith, 


George Larrick as Commissioner of Food 

and Drugs in the Department of Health, 
Education and Welfare. He is a career man who 
deserved the promotion and we wish him well. 


12 Today attending the ‘‘swearing in’’ of 


ing on this warm Saturday with convention 

details reaching the final stages and Na- 
tional Pharmacy Week promotion going forward at a 
strenuous pace. Gradually, the papers and reports 
so essential to good pre-convention publicity, do 
come drifting in. 


\4 Much activity at the Headquarters Build- 


packages needed at Boston and giving 

instructions to the printer for shipment of 
the programs, the coupon books, and all of the other 
items so essential to making the wheels of the conven- 
tion turn smoothly. In another two or three days 
the Washington staff will be at work in Boston and 
the vanguard of the attending members will be stop- 
ping in to say hello. 


16 Now packing the trunk and the final 
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The temporary executive office of the 
ASSOCIATION now established at the Statler 
Hotel in Boston and this afternoon a 
meeting with representatives of the press, radio, and 
television for a complete briefing on the convention 
program and the various organizations taking part 
and making the news. 


[7 


iv At luncheon today a meeting with the en- 
90 tire Boston Convention Committee, both 

men and women, who have already done 
much by way of preparation for the entertainment 
and comfort of visiting pharmacists and who are 
bound to demonstrate in the coming days the real 
significance of New England hospitality. Much 
enthusiasm and every evidence of careful local 
planning and preparation. 


| All this day meeting with the Council of 
2 the A.PuH.A. in Boston and reviewing im- 

portant business. A joint luncheon with 
the Board of Directors of the American College of 
Apothecaries who are also in session today and find- 
ing these annual get-togethers extremely pleasant 
and splendid opportunities for an exchange of views. 


began yesterday afternoon and has con- 

tinued briskly throughout today with 
meetings of the A.A.C.P. and the A.S.H.P. and 
A.C.A. and Conference of Secretaries going right 
along throughout the day, and this evening a 
splendid throng in the ballroom of the Statler to 
listen to the Boston Philharmonic Orchestra follow- 
ing informal opening of the convention. 


apt Registration for the Boston Convention 


A quiet Sunday in comparison with that 
y) of a week ago. Most of the convention 

visitors have departed and a new and dif- 
ferent group is already piling into the hotel to take 
our places. The affairs of the convention week are 
described elsewhere, but to those who plan for con- 
ventions and carry out the wishes of the membership 
after the convention there come feelings akin to 
both pleasure and sadness; pleasure, as one realizes 
how eager the membership is to make the most of 
the pleasant contacts which are afforded by the 
number and diversity of interests and individuals 
represented at an A.PH.A. convention, and sadness 
as those whose cheery voices in private conversations 
and during the periods of diversion fade from the 
scene. With old friendships renewed, new ones ac- 
quired, the convention activities bring both tangible 
and intangible assets to American pharmacy and 
pharmacists. 


into the teeth of the hurricane and only 

traveling as far as Providence, R. I., in 
nearly three hours, and then back to Boston by 
8:00 p. m. because the storm wrought havoc on 
the way, making further railroad travel south im- 
possible. 


9\ This morning riding by rail from Boston 


Vol. XV, No. 9 















i 
\ 









f the 
tatler 
on a 
0, and 
*ntion 
y part 


he en- 
. both 
' done 
iment 
lO are 
e real 
Much 

local 


icil of 
ig im- 
| with 
ege of 
1 find- 
-asant 
views. 


ention 
$ con- 
with 
. and 
right 
ing a 
ler to 
ollow- 


1 that 
ention 
id dif- 
o take 
ek are 
rr con- 
ership 
kin to 
ealizes 
10st of 
»y the 
viduals 
adness 
sations 
ym the 
1€S ac- 
ingible 
‘y and 


Boston 
d only 

I., in 
ton by 
voc on 
ith im- 


No. 9 











PractricAL PHarmacy Eprrion 


Methium, the most potent 
hypotensive available, is 
acclaimed the most effective 
single agent for the long-term 
treatment of hypertension. 
Profitable prescriptions for 
Methium come in steadily 


the most potent 


from thousands of physicians 
most effective who rely on its clinically 


proved ability to reduce 


single drug blood pressure and either 


prescribed reverse or arrest the deadly 


progress of this 


for hyper tension widespread disease. 
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Chloride 


(brand of hexamethonium chloride) 


the most profitable 


hexamethonium Methium is the hexamethonium 
preparation of choice 
preparation and first in profit. 


Stock all three potencies. 


Your cost 


$2.00 
8.00 


500 mg 





WARNER-CHILCOTT 
aL albovatoviaa 


NEW vYoRa 
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I} Information Service 


eeeececee cee ee frym page 518 


The Tegacid (stabilized glyceryl monostearate) in 
the formula is supplied by Goldschmidt Chemical 
Corporation, 153 Waverly Place, New York 14, 
N. Y. 


Bacitracin in Ointments—Stability 


Do you have any information about the stability 
of bacitracin in ointment bases, particularly in the 
presence of Carbowaxes?—S. K., Colorado. 


The following statement appears in ati article by 
S. F. Jeffries et al., THis JOURNAL, 13, 337(1952): 
“A search for bases permitting better diffusion of 
the antibiotics was limited by the instability of 
bacitracin in preparations containing water and by 
instability in the Carbowaxes.” The following 
base, in which the hydroxyl groups of the polyethy]- 
ene glycols are tied up as esters, was recommended: 


Liquid petrolatum 

White petrolatum 

Glycowax S 932 

Polyethylene glycol 400 distearate 
Polyethylene glycol 400 dilaurate 


Another base for bacitracin ointment is given in 
THIS JOURNAL, 14, 346(1953). 

One should bear in mind that the term ‘“‘instabil- 
ity” is relative. It is generally accepted that baci- 
tracin is unstable in water dispersions. However, 
properly buffered aqueous dispersions of bacitracin 
can be kept for months at refrigerator tempera- 
tures. 

The instability of bacitracin in a base composed 
of Carbowax 4000, 45 parts, and propylene glycol, 
55 parts, reported by J. L. Miller, e¢ al., Arch. Der- 
matol. and Syphilol., 60, 106(1949), was such that 
50 per cent of the potency was lost in one week at 
room temperature, while the potency was retained 
for two months in the refrigerator. While the 
glycols might have some effect upon the stability 
of the antibiotic, one should consider the fact that 
the glycols are hygroscopic and more or less water 
can be incorporated with different lots. Some poly- 
ethylene glycols might also contain aldehydes or 
peroxides. These substances might cause deteriora- 
tion of the antibiotic potency. Finally, one should 
not prepare and keep large amounts of ointment con- 
taining bacitracin unless the stability of the particu- 
lar product has been tested. 


Amebacillin 


What is Amebacillin and who makes it?——R. C. E., 
Washington, D. C. 


Amebacillin is a product of Abbott Laboratories, 
Buenos Aires. It is available in capsules, each cap- 
sule containing fumagillin 10 mg. It is used in the 
treatment of amebiasis. 
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Span’ 


EMULSIFIERS 


EMULSIFIERS 


ARLACEL 


EMULSIFIERS 


SOR BO" 


70% SORBITOL SOL 


These adjuncts, widely 
adapted by pharmaceutical 
manufacturers for their 
standard products, may be 
obtained for extemporaneous 
compounding from 

the following suppliers: 


New York 11, N. Y. 
R. F. Revson Co. 
243 W. 17th Street 

Portland 10, Oregon 


Van Waters & Rogers, Inc. 
3950 N.W. Yeon Ave. 


San Francisco 19, Calif. 
Braun-Knecht-Heimann 


Co. 
1400 16th Street 
Seattle 4, Wash. 


Boston, Mass. 
Gilman Brothers, Inc. 
100-112 Shawmut Ave. 


Cincinnati 6, Ohio 
Hill Top Research 
Institute, Inc. 
925 Wm. Howard Taft 
Road 


Los Angeles 21, Calif. 


Mefford Chemical Co. Van Waters & Rogers, Inc. 
1026 Santa Fe Ave. 4000 First Ave. South 


Wilmington, Del. 
Laboratory Center, Inc. 
919 Washington St. 


CHEMICALS DEPARTMENT 


POWDER COMPANY 


WILMINGTON 99, DELAWARE 
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whole-root Raudixin: 


safe, smooth, gradual 
reduction of blood pressure 


Raudixin is the most prescribed 

of rauwolfia preparations. It is powdered 
whole root of Rauwolfia serpentina— 
not just one alkaloid, but all of them. 
Most of the clinical experience with 
rauwolfia has been with Raudixin. 


Raudixin lowers blood pressure in gradual, 
moderate stages. “A sense of well-being, 
decrease in irritability, ‘improvement in 
personality’ and relief of headache, fatigue and 
dyspnea” are frequently described by patients." 


Raudixin is base-line therapy. 

In mild or moderate cases it is usually 

effective alone; “...when rauwolfia is combined 
with other hypotensive agents, an additive 
hypotensive effect frequently is observed 

even in severe hypertension.” “It produces 

no serious side effects. It apparently 

does not cause tolerance.”* 50 and 100 mg. 
tablets, bottles of 100 and 1000. 


Raudixin alone and combined with other hypotensive agents 


td Raudixin 

wmomem Raudixin and veratrum 

———= Raudixin, veratrum and hexamethonium 
DAYS 10 


Pee eerees 


Systolic pressure, 
mm. Hg 


Me ul d ixi ri Squibb rauwolfia 
SQUIBB 


1. WILKINS, R. W., AND JUDSON, W. E.1 NEW J, MED. 248148, 1953 


2. FREIS, E. D.: M. CLIN. NORTH AMERICA 382363, 


“RAUDIXIN’® IS A TRADEMARK 








President’s Message 


eeoeeeceeseeveecee from page 557 


ship expands and our services grow, the Chair- 
man of the House of Delegates will have some 
special recommendations to offer and I shall not 
anticipate these. 


International Pharmacy 


In the field of international pharmacy, we 
are called upon by our confreres in the Inter- 
national Pharmaceutical Federation and in the 
Pan American Congress to take a more active 
part in their deliberations and in outlining both 
educational and professional programs of world- 
wide significance. We have been represented 
at recent meetings of these international groups 
and expect to be represented at the Pan American 
Congress in Brazil this coming December by a 
larger delegation than in previous meetings. An 
invitation to hold the next Pan American Con- 
gress in the United States in 1957 is to be issued 
and this will place upon us the responsibility for 
entertaining and developing a satisfactory scien- 
tific and professional program for this group. 

I am happy to report that our Division of 
Hospital Pharmacy practice is making consistent 
progress in establishing hospital pharmacy as one 
of the major service functions of hospital care 
and through our Division of Hospital Pharmacy 
we are integrating the accreditation of hospital 
pharmacies and the standardization of intern- 
ship service in keeping with the general progress 
in this field. 

The Division of Prescription Practice is 
acquiring a more formal status as the library, 
laboratory, and consultative functions of the 
headquarters staff are being integrated into a 
more specific service feature to practitioners of 
pharmacy who specialize in prescription dis- 
pensing. 

The committees of the AssocraTION and our 
Secretary will report in greater detail on the 
routine activities of the ASSOCIATION. 

Finally, I wish to express my most sincere 
thanks to our Secretary, Dr. Robert P. Fischelis. 
It has been a great pleasure to work with him and 
to have the benefit of his grasp of the ASSOCIATION 
affairs and his knowledge of pharmacy in general. 
He has ably conducted the ASSOCIATION’S 
affairs through his own efforts and those of his 
excellent staff and my own duties were made 
lighter by his capable and firm support. So to 
you, ‘‘Bob,”’ my thanks and appreciation. 

And to you, the Officers, the Council and the 
members of the AMERICAN PHARMACEUTICAL 
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ASSOCIATION, who have been so loyal and who 
have given me your strength during my term as 
the one-hundredth president of the AMERICAN 
PHARMACEUTICAL ASSOCIATION: Good luck, 
Godspeed, and thanks. 





Letters 


eoeeeeeeseee® from page 514 
As a Pharmacy Student Sees It (Cont’d.) 


During the five years his schedule will be lighter, 
with an average of 18 hours a semester, and a maxi- 
mum of 25 hours in school a week, including 
laboratory work. 

He will have more time to concentrate on each 
course and will retain more of what he has learned. 
He will have more time for taking an active part in 
student activities, which is important to people (as 
many of those who oppose the extension have said) 
destined to be future leaders in their communities. 

After hours of laboratory work, he will have a 
period of necessary relaxation (mental and physical) 
before beginning his evening study. There will be 
ample time for reading current scientific literature 
and keeping informed of the constant changes and 
developments in his field of work. 

The new courses that have been addedare electives, 
which are offered for students who desire to pursue 
higher education or who feel that they would benefit 
by such knowledge. Some of these are Advanced 
English, First Aid, Calculus, Physical Chemistry, 
and the usual Pharmacy electives, such as Hospital 
Pharmacy, Manufacturing Pharmacy, Veterinary 
Drugs, and Scientific Literature Research. 

Many veterans are choosing a course in Pharmacy. 
Some of them have families, and it is necessary for 
them to supplement their incomes in order to provide 
for these dependents. As it is now, it is very difficult 
to do so. As it will be from now on, there will be 
time for some work outside of school. 

The students who are entering pre-Pharmacy re- 
alize its many advantages and are happy with things 
as they are. 

We should not discourage prospective students of 
Pharmacy before reviewing the facts, but encourage 
them to enroll in the five-year program for a more 
pleasant college career and a most satisfying pro- 
fession. 

Leave the responsibility of the curriculum man- 
agement to the educators in Pharmacy. That is 
their business and they should know what is best for 
the student. They have their interests at heart and 
have not failed the profession yet. 
New Orleans, La. ANNE B. FAvutTt 
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almost this quick... 


Erythrocin 


starts to dissolve 


filmtab for faster drug absorption 


Now, there’s no delayed action from an enteric coating. 
The new tissue-thin F2lmtab coating (marketed only 
by Abbott) starts to disintegrate within 30 seconds 
after your patient swallows it—makes the antibi- 
otic available for immediate absorption. 


filmtab ... for earlier blood levels 


Because of the swift absorption, your patient gets 
high blood levels of ERYTHROCIN (Erythromycin 
Stearate, Abbott) in less than 2 hours—instead of 
4-6 hours as before. Peak concentration is reached 
within 4 hours, with significant concentrations last- 
ing for 8 hours. 


... for your patients 


It’s easy on them. Compared with most other 
widely-used antibiotics, Filmtab ERYTHROCIN is less 
likely to alter normal intestinal flora. Prescribe 
Filmtab ERYTHROCIN for all susceptible cocciec in- 
fections—especially when the organism is resis- 
tant to other antibiotics. Bottles 


of 25, 100 (100 and 200 mg.). Obbott 


*TM for Abbott's film sealed tablets, pat. upplied for 


—_ "This is the ad your physicians are seeing 
on the new Filmtab ERYTHROCIN." 


. 
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Smoking 


eecvcecceeccere from page 541 


1. Death rates from most diseases have been 
declining during the last few decades 
largely as the result of the development of 
new drugs and more adequate public 
health control methods. The two most 
notable exceptions are lung cancer and 
coronary artery disease both of which have 
risen dramatically in age standardized 
death rates. The consumption of cig- 
arettes has risen greatly during roughly the 
same period of time. 

2. Death rates from both of these diseases are 
higher in men than in women. Heavy 
cigarette smoking is more common among 
men than among women in the older age 
groups where these two diseases are most 
common. 

3. Death rates from lung cancer and from 
heart diseases are higher in urban areas 
than in rural areas. We found a higher 
percentage of heavy cigarette smokers 
among men living in urban areas than 
among men living in rural areas. 

4. Material condensed from cigarette smoke 

has been used to produce cancer on the skin 

of mice. 

Smoking causes vasoconstriction and an 

increase in the heart rate and blood 

pressure. 


or 


Now I wish to emphasize that none of the bits 
of evidence just mentioned prove that cigarette 
smoking causes an increase in death rates from 
these two diseases. Yet, I submit that it would 
be a remarkable coincidence for all of these 
bits of evidence to point in the same direction if 
the association found between cigarette smoking 
and the two diseases is actually not due to a 
cause and effect relationship. Such coincidences 
can occur, but I would not bet on it. 

Now, as a practical matter, what can be done 
about it? 

A great many people, including myself, like 
to smoke cigarettes and find it both hard and un- 
pleasant to give up the habit. Personally, J 
see nothing wrong with the desire to smoke 
cigarettes except for the evidence that it meas- 
urably shortens life expectancy. 

A considerable number of farmers, manufac- 
turers, business men, and others make their 
living out of the sale of cigarettes. This is all 
to the good. ° 

In spite of all the evidence, it could be that I 
am wrong and that cigarette smoking is harmless. 
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But if I am right in my conclusions and nothing is 
done about it—and speedily—thousands of people 
will die at an unnecessarily young age. 

Personally, I am hopeful that safe cigarettes 
can be developed. I think that there is reason 
to hope that this will not take too long if the 
facts are squarely faced and if well planned re- 
search on the subject is adequately supported. 

The reason for my optimism is that different 
strains of tobacco and tobaccos cultivated under 
different conditions vary greatly in their chemical 
composition. Differences in the curing and 
processing of tobacco and additives put in some 
cigarettes increase the variability still more. I 
am hopeful that only certain types of tobacco 
now in use are seriously harmful and that others 
are relatively innocuous. If so, then the quickest 
solution to the problem would be to find means 
of separating the sheep from the goats. 

[The graphs used in this article are reproduced 
by permission of the J. Am. Med. Assoc. Ed.] 


TOBACCO AS HEART ALLERGEN 


Hearts can be allergic, and although the allergic 
reactions of the heart present a different picture 
from the sneezes of hay fever or the hives associ- 
ated with many types of allergy, they may be 
responsible for serious, sometimes even fatal, ill- 
ness. This unusual form of heart disease was 
described by Dr. Joseph Harkavy of New York 
at the Second World Congress of Cardiology and 
27th Scientific Sessions of the American Heart 
Association, Washington, D. C., September 12- 
17, 1954. 

Manifestations of heart allergy, according to 
Dr. Harkavy, may vary from disturbances in the 
rate and rhythm of the heart beat to severe chest 
pain (as in angina pectoris) or coronary artery 
disease and damage to heart muscle tissue. 
Tobacco is the most important irritant or allergen 
affecting the heart, Dr. Harkavy asserted. “‘It 
seems advisable,’ declared Dr. Harkavy, ‘‘to 
interdict the use of tobacco in people with cardiac 
abnormalities proved to be due to tobacco 
allergy and especially in those with coronary 
artery disease, particularly the young indi- 
viduals.’’ If noted before serious heart damage 
occurs, the allergic symptoms are reversible, 
Dr. Harkavy emphasized, provided the irritating 
agent is eliminated or the patient immunized 
where possible. Dr. Ignacio Maldonado-Allende, 
of Argentina, advanced similar views. 
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<<. ..and be sure he takes his VITAMINS!” 


In contagious diseases, such as measles, fever increases vitamin 
requirements; accompanying anorexia further interferes 
with normal nutrition. A balanced vitamin preparation 


is a dependable way to counter such developments. 





MERCK & CO., INc., Ranway, N. J.—as a pioneer manufacturer of Vitamins—serves 


the Medical Profession through the Pharmaceutical Industry 
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ACHROMYCIN has set a record for rapid ac- 
ceptance by doctors throughout the country. 


From coast to coast...in all 48 states...and 
within a few months of its introduction... this 
new drug is being extensively used in hospitals, 
clinics and private practice, and is the most 
widely prescribed brand of tetracycline. 


ACHROMYCIN has broad-spectrum activity... 
fewer side effects... greater stability ... faster 
diffusion in tissues and body fluids. 


Be sure that you keep the complete line of 
ACHROMYCIN products in stock. 


NOW AVAILABLE: 
INTRAMUSCULAR: 
CAPSULES: 
PEDIATRIC DROPS: 


TABLETS: 


ORAL SUSPENSION: 


SPERSOIDS* 
Dispersible Powder: 


INTRAVENOUS: 
SOLUBLE TABLETS: 
TOPICAL OINTMENT 


TETRACYCLINE LEDERLE 


100 mg. 

50, 100, 250 mg. 
Cherry Flavored, 100 mg. 
per cc., approximately 25 
mg. per 5 drops, 10 
cc. bottles. 

50, 100, 250 mg. 
Cherry Flavored, 250 mg. 
per teaspoonful (5 cc.), 
1 oz. bottles. 


Chocolate Flavored, 50 
mg. per rounded tea- 
spoonful (3 Gm.), 12 
and 25 dose bottles. 
100, 250, 500 mg. 


50 mg. 


(3%): Ya oz. and 1 oz. tubes. 


OPHTHALMIC OINTMENT (1%): Ye oz. tubes. 


EAR SOLUTION: 


LEDERLE LABORATORIES DIVISION 


AMERICAN id COMPANY 


PEARL RIVER, NEW YORK 


Vial 50 mg. with 10 cc. 
diluent and dropper. 


#REG .U.S. PAT. OFF. 








































PracticaL PHarMacy EpIrion 


‘For many years the natives of 
the Dutch Indies have used the 
squeezed juice of the Curcuma in 
the treatment of diseases of the 


liver’ 


Gallog 


Gallogen (gal-o-jen) is the Massengill name for 
the synthesized active principle of the ancient drug 
Curcuma. The isolation and synthesis of the active 
principle permits the administration of a pure, 
standardized form of the drug. Gallogen is a true 
choleretic, not a bile salt. 





Gallogen acts directly on the hepatic cells. It 
stimulates the flow of bile which is whole in volume 
and composition. The choleresis is in proportion 
to the functional capacity of the liver and is prompt 
and lasting. 


Gallogen is indicated whenever it is desirable 
to increase the flow of bile, encourage activity 
of the gallbladder and promote normal function 
of the biliary system. 


send for 
professional 
literature 
and 

sample 


Supply: in bottles of 100 and 1000 tablets containing 
75 mg. of the diethanolamine salt of the mono-d-cam- 
phoric acid ester of p-tolyimethyl carbinol. 


THE S. E MASSENGILL COMPANY, Bristol, Tennessee 
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AMERICAN SOCIETY OF HOSPITAL 
PHARMACISTS 


1 toe American Society of Hospital Pharmacists, 
under the presidency of Allen V. R. Beck of 
Indianapolis, held one of its largest annual meetings 
in conjunction with the A.PH.A. Convention in 
Boston. With approximately 150 hospital pharma- 
cists participating, many of those attending were 
delegated from the Society’s affiliated chapters 
representing a large percentage of the practicing 
hospital pharmacists in the United States. 

Among the actions taken by the Society which are 
of interest to all pharmacists are the following: 

Provided for a study of pharmaceutical services 
which can be supplied in small hospitals. 

Urged local chapters to assist in drafting the 
pharmacy section of state hospital licensing laws. 

Accepted for study a proposal for a hospital 
formulary service. 

Condemned the practice of certain manufacturers 
and distributors who manufacture and distribute 
substitute or imitation prescription products. 

Reiterated the Society’s policy opposing the filling 
of prescriptions originating outside the hospital. 

The A.S.H.P. also gave consideration toa six-point 
public and professional relations program as pre- 
sented by the new president, George F. Archam- 
bault. 

Education and the problems involved in providing 
trained hospital pharmacists were also given atten- 
tion at this meeting with the group endorsing the 
preprofessional education program for pharmacy. 
A proposal for a Manual for Hospital Pharmacy In- 
terns was presented with specific outlines to be used 
in providing standards and a basis for accrediting 
internship programs. This will be studied and fur- 
ther recommendations will be made at the 1955 
meeting. 

In reporting on the activities of the Division of 
Hospital Pharmacy, Dr. Robert P. Fischelis and 
Dr. Don Francke spoke of the deliberations of the 
Policy Committee as well as the work being carried 
out at A.Pu.A. headquarters in the interest of hospi- 
tal pharmacy and the American Society of Hospital 
Pharmacists. In line with the recommendations 
from the representatives of the Division, the Society 
took specific action in the form of resolutions. Also, 
appreciation was expressed to the A.PH.A. and in 
particular to the Secretary, Dr. Fischelis, and the 
Director of the Division, Dr. Francke, for the assist- 
ance given to hospital pharmacy and the Society 
during the past year. 

The program and social events which were ar- 
ranged by the Committee on Program and Public 
Relations headed by Mr. Robert Bogash, New York 
City, and the local hospital pharmacists, were out- 
standing. 

Discussion of formularies—all types—was given 
much time at this meeting. Interest in hospital 
formularies arises from the fact that one of the re- 
quirements of the Joint Commission on the Ac- 
creditation of Hospitals, as well as the Minimum 
Standard for Pharmacies in Hospitals, is that the 
hospital have an active Pharmacy and Therapeutics 
Committee which shall ‘‘develop a formulary of ac- 
cepted drugs for use in the hospital.’’ During re- 
cent years all hospital pharmacists have been con- 
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Meetings of Related and Affiliated Organizations 


cerned with preparing formularies to meet the needs 
of their institutions. Following a panel discussion 
of “The Formulary System—lIts Origin, Purpose, 
and Implementation,” a proposal for a hospital 
formulary service was presented to the Society for 
study. 

Also presented were suggestions for correcting 
inconsistencies in hospital formularies, and Dr. 
Justin L. Powers, Chairman of the Committee on 
National Formulary, discussed with members of the 
Society the possibility of working closer with hospi- 
tal pharmacists in selecting from hospital formular- 
ies a limited number of dosage forms of identical 
composition for N. F. X. 

The Society’s interest in international affairs was 
expressed in resolutions asking for participation in 
the hospital pharmacy sections of forthcoming in- 
ternational meetings. Also, Dr. E. Fullerton Cook, 
formerly a member of the Expert Committee on the 
Unification of Pharmacopoeias of the World Health 
Organization of the United Nations, presented a 
discussion covering the historical background of the 
International Pharmacopoeia. 

New officers of the A.S.H.P. installed at the final 
session on Tuesday included President George F. 
Archambault, Washington, D. C.; Vice-President 
Claude Busick, Stockton, Calif.; and Treasurer 
Sister Mary Berenice, $.S.M., St. Louis, Mo. Other 
members who will serve on the Executive Com- 
mittee this year are Allen V. R. Beck, Indianapolis, 
Ind.; Anna D. Thiel, Miami, Fla.; Paul F. Parker, 
Chicago, Ill.; John Scigliano, Bethesda, Md.; 
Charles Towne, Los Angeles, Calif.; and the secre- 
tary, Gloria Niemeyer, Washington, D. C. 


AMERICAN COLLEGE OF 
APOTHECARIES 


The American College of Apothecaries held one of 
its most successful annual meetings in connection 
with the Boston Convention of the AMERICAN 
PHARMACEUTICAL ASSOCIATION on August 22, 23 and 
24. Nearly 300 persons attended the banquet on 
Monday evening, August 23, at which time the J. 
Leon Lascoff Award was presented to Professor 
Leslie Ohmart by Dean H. C. Newton of the Massa- 
chusetts College of Pharmacy. 

A number of new members were elected. Resolu- 
tions adopted included one commending Commis- 
sioner Anslinger for his favorable attitude toward the 
bill providing for oral prescriptions for certain co- 
deine-containing drugs. Another resolution re- 
corded objection to the dispensing of legend drugs 
without prescription by airline and steamship com- 
panies and by industrial firms. 

Other resolutions asked manufacturers to study 
inequities in the manner of listing discounts to 
physicians which are not consistent with the operat- 
ing costs of pharmacies, and indicated willingness to 
discuss mutual problems with manufacturers. Dis- 
cussion of food and drug regulations with the 
federal food and drug administration was the subject 
of another resolution. 

Five open and two closed sessions were held, and 
at the open sessions the professional program covered 
a number of current prescription problems featuring 
outstanding speakers. 
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NEW OFFICERS OF A.PH.A. SECTIONS, 
AFFILIATED, AND RELATED ORGANIZATIONS 


SCIENTIFIC SECTION 


Chairman: H. W. Youngken, Jr., Seattle, Wash. 

Chairman-Elect: R. H. Blythe, St. Davids, Pa. 

Vice-Chairman: G. P. Hager, Jr., Baltimore, Md. 

Secretary-Treasurer: A. J. McBay, Boston, Mass. 

Delegate to the House of Delegates: L. M. Parks, 
Madison, Wis. 


PRACTICAL PHARMACY SECTION 


Chairman: H. G. DeKay, Lafayette, Ind. 

Chairman-Elect: W. R. Lloyd, Austin, Texas 

Vice-Chairman: L. M. Ohmart, Boston, Mass. 

Secretary-Treasurer: S. W. Goldstein, Washington, 
BAC. 

Delegate to the House of Delegates: E. M. Plein, 
Seattle, Wash. 


PHARMACEUTICAL ECONOMICS SECTION 


Chairman: J. W. Lansdowne, Indianapolis, Ind. 

Vice-Chairman: G. L. Scharringhausen, Jr., Park 
Ridge, Ill. 

Secretary: N. M. Ferguson, Houston, Texas 

Delegate to the House of Delegates: Irving Rubin, 
New York, N. Y. 


EDUCATION AND LEGISLATION SECTION 


Chairman: R. A. Walsh, Stoneham, Mass. 

Vice-Chairman: F. L. Mercer, St. Louis, Mo. 

Secretary: Hugh Ferguson, Albuquerque, N. Mex. 

Delegate to the House of Delegates: D. W. O’Day, 
Laramie, Wyo. 


HISTORICAL PHARMACY SECTION 


Chairman: E. J. Rowe, Indianapolis, Ind. 

Vice-Chairman: G. E. Osborne, Madison, Wis. 

Secretary: G. B. Griffenhagen, Washington, D. C. 

Delegate to the House of Delegates: H. G. Wolfe, 
New York, N. Y. 


STUDENT SECTION 


Chairman: E. L. Perednia, Norwood, Mass. 

Vice-Chairman: K. R. Spoon, Wharton, Ohio 

Secretary-Treasurer: H. B. Sparr, Brookline, Mass. 

Delegate to the House of Delegates: J. N. Sanders, 
Los Angeles, Calif. 


WOMEN’S AUXILIARY OF THE A.PH.A. 


President: Mrs. H. H. Schaefer, Yonkers, N. Y. 

First Vice-President: Mrs. L. D. Hiner, Salt Lake 
City, Utah 

Second Vice-President: Mrs. L. L. Riggs, Portland, 
Ore. 

Secretary: Mrs. H. M. Burlage, Austin, Texas 

Treasurer: Mrs. N. W. Stewart, New York, N. Y. 

Historian: Mrs. E. R. Serles, Chicago, III. 


September, 1954 


AMERICAN ASSOCIATION OF 
COLLEGES OF PHAKMACY 


President: J. B. Burt, Lincoln, Neb. 

Vice-President: C. I. Cooper, Washington, D. C. 

President-Elect: L. F. Tice, Philadelphia, Pa. 

Secretary-Treasurer: R. A. Deno, Ann Arbor, 
Mich. 

Chairman of Executive Committee: L. 
Iowa City, Iowa 


©: Zork, 


NATIONAL ASSOCIATION OF 
BOARDS OF PHARMACY 


President: J. F. Rabe, Des Moines, Iowa 

Honorary President: Oscar Rennebohm, Madison, 
Wis. 

Vice-President: W. E. Powers, Trenton, N. J. 

Secretary: P. H. Costello, Chicago, IIl. 

Treasurer: R. L. Swain, New York, N. Y. 


AMERICAN SOCIETY OF 
HOSPITAL PHARMACISTS 


President: G. F. Archambault, Bethesda, Md. 
Vice-President: C. L. Busick, Stockton, Calif. 
Secretary: Gloria Niemeyer, Washington, D. C. 
Treasurer: Sister Mary Berenice, St. Louis, Mo. 


AMERICAN COLLEGE OF 
APOTHECARIES 


President: L. J. Fischl, Oakland, Calif. 
President-Elect: M. D. Pritchard, Buffalo, N. Y. 
Vice-President: L. A. Weidle, Jr., St. Louis, Mo. 
Secretary: R. C. Abrams, Philadelphia, Pa. 
Treasurer: C. V. Selby, Clarksburg, W. Va. 


NATIONAL CONFERENCE OF STATE 
PHARMACEUTICAL ASSOCIATION 
SECRETARIES 


President: J. C. Nottingham, Richmond, Va. 

First Vice-President: T. J. Vratny, Chicago, Ill. 

Second Vice-President: H. E. Henderson, Seattle, 
Wash. 

Third Vice-President: Cora Mae Briggs, Lincoln, 
Neb. 

Secretary-Treasurer: W. J. 
W. Va. 

Chairman of Executive Committee: 
Frankfort, Ky. 


Dixon, Oak Hill, 


E. M. Josey, 


PLANT SCIENCE SEMINAR 


Chairman: J. Russell Anderson, Detroit, Mich. 

First Vice-Chairman: Raymond W. VanderWyk, 
Boston, Mass. 

Second Vice-Chairman: 
Storrs, Conn. 

Secretary-Treasurer: J. Hampton Hoch, Charles- 
ton, S. C. 


Arthur E. Schwarting, 
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All items on which information has been received in the past thirty days are reported here. 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


PRESCRIPTION 
PRODUCTS 


Manufacturers 


are urged to send details of their new products as early as possible, so that pharmacists through these pages 


will have full information at the same time, or even before, products are detailed to the physician. 


For inclu- 


ston in this free editorial department, send descriptive literature to the JouRNAL OF THE AMERICAN 


PHARMACEUTICAL AssocrATION, 2215 Constitution Avenue, N. W., 
descriptions should follow the style shown on these pages. 


Chloromycetin Intramuscular 


Description: Each Steri-Vial contains chloram- 
phenicol, 1.0 Gm., as microcrystalline powder, to be 
suspended in 2.5 cc. of water for injection or saline. 

Indications: For certain bacterial, viral, and 
rickettsial infections. 

Administration: 1 Gm. every 8-12 hours. Chil- 
dren (15 Kg. or less)—up to 100-150 mg. per Kg. of 
body weight per day in divided doses; heavier 
children, 1 Gm. every 12 hours. 

Form Supplied: Steri-Vials containing 1.0 Gm. 

Source: Parke, Davis & Company, Detroit, Mich. 


Linoxsol Tablets 


Description: Each tablet contains: aminophy]l- 
line, 60 mg.; dl-desoxyephedrine HCl, 2.5 mg.; and 
salicylamide, 200 mg. 

Indications: For dysmenorrhea, 
tension, and migraine headache. 

Administration: 1 tablet 3 times daily, with meals. 

Form Supplied: Bottles of 100, 500, and 5,000. 
Source: S. F. Durst & Co., Inc., Philadelphia, Pa. 


premenstrual 


Piperate Solution 


Description: Each cc. of the syrupy solution con- 
tains 100 mg. of piperazine hexahydrate as the tar- 
trate. 

Indications: For treatment of ascariasis (round- 
worm) and oxyuriasis (pinworm). 

Administration: Orally according to weight of 
patient. Upto15lbs., 1/.teaspoonful daily. Upto 
30 Ibs., 1/2 teaspoonful twice daily. Up to 60 lbs., 1 
teaspoonful twice daily. Above 60 Ibs., 2 teaspoon- 
fuls twice daily. For roundworm, 5 to 7 days of 
treatment usually suffice. For pinworm, treat for 1 
week, rest for 1 week, treat again for 1 week. 

Form Supplied: Pint bottles. 

Source: Lincoln Laboratories, Decatur, III. 


Sandril Tablets 


Description: Each scored tablet contains reser- 


pine, 0.25 mg. 
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Washington, D. C. Where possible, all 


Indications: For hypertension, to reduce anxiety, 
tension, and nervousness. 

Administration: Two to three tablets daily as 
directed by physician. 

Form Supplied: Bottles of 100 and 1,000. 

Source: Eli Lilly & Co., Indianapolis, Ind. 


Serpasil—-Apresoline Tablets 


Description: Each scored tablet contains re- 
serpine, 0.2 mg.; and hydralazine HCI, 50 mg. 


Indications: In moderate and severe forms of es- 
sential hypertension. 
Administration: (When 0.25 mg. of reserpine 


alone 3-4 times daily is not adequate.) One-half to 
1 tablet 4 times daily. 
Form Supplied: Bottles of 100, 500 and 1,000. 
Source: Ciba Pharmaceutical Products, Inc., 
Summit, N. J. 


Other New Products 


(Chemicals, clinical trial drugs, diagnostic 
aids, and equipment for the retail and hospital 
pharmacy) 


Achromycin Ear Solution 


Each package of Achromycin ear solution consists 
of one vial containing 50 mg. of tetracycline HCl and 
a 10-cc. vial of diluent containing 5 per cent benzo- 
caine in propylene glycol, and a dropper top. The 
product is indicated in the treatment of acute and 
chronic infections of the external ear. Achromycin 
ear solution is marketed by Lederle Laboratories 
Division, American Cyanamid Company. 


Erythrocin Ointment 1% 


Erythrocin ointment 1%, marketed by Abbott 
Laboratories, contains 1% of erythromycin in a 
petrolatum base. It is recommended for the treat- 
ment of primary infections of the skin—pyoderma, 
ecthyma, sycosis vulgaris, impetigo, paronychia, and 
furuncle as an adjunct to indicated surgical proce- 
dures; secondarily infected dermatoses and other 
skin lesions, surface wounds and burns, acne, otitis 
externa and scabies. It is available in 1-oz. tubes. 
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Gantrisin Ophthalmic Solution—New 
Package Size 


Hoffmann-La Roche Inc. is now marketing Gantris- 
in ophthalmic solution in '/2-0z. vials instead of the 
1-oz. vials previously available. 


Hemacalcin Tablets 


The tablets provide in the daily dose (6 tablets): 
ferrous sulfate, 600 mg. (182 mg. of ferrous iron) ; 
folic acid, 3 mg.; and 1 U.S.P. oral unit of vitamin 
By with intrinsic factor concentrate; in addition to 
the prenatal supplementary ingredients of Calcisalin. 
Hemacalcin is available from The Harrower Labora- 
tory, Inc. in bottles of 100 capsule-shaped, coated 
tablets. The dose is two tablets three times a day, 
after meals. 


Hydrocortone Lotion 


Hydrocortone lotion marketed by Sharp & Dohme, 
Division of Merck & Co., Inc., contains hydrocorti- 
sone 1%. A small quantity of the lotion is applied 
topically to the affected areas two or three times 
daily. It is supplied in 15-cc. ('/2-0z.) plastic 
bottles. 


llotycin Ophthalmic Ointment 


Ilotycin ophthalmic ointment, containing 5 mg. 
of crystalline erythromycin per Gm. has been mar- 
keted by Eli Lilly and Company. The ointment is 
recommended for use in acute and chronic conjunc- 
tivitis, keratitis, dacryocystitis, meibomitis, mar- 
ginal blepharitis, corneal ulcer, and ophthalmia neo- 
natorum (for prophylactic use). It should be ap- 
plied directly to the infected structure one or more 
times daily, depending on the severity of infection. 
The ointment is available in packages containing a 
dozen !/s-0z. tubes. 


Melmac Bandage 


Bandage consists of Melmac plastic resin and 
plaster of Paris. Casts made with this material are 
stronger, lighter, and thinner than plaster. They 
are water-, perspiration- and urine-resistant and per- 
mit cleaner X-rays. To use, dip the bandage into 
water for 5 to 10 seconds, squeeze out water and 
apply. Easy to remove. It is supplied in rolls in 
the usual sizes, by Davis & Geck, Inc., Unit of Ameri- 
can Cyanamid Co. 


Mull-Soy Powdered 


The soluble, powdered product is the spray-dried 
form of Mull-Soy liquid. Both are marketed by The 
Borden Co. 


Obocell Complex—Formula Change 


Each Obocell Complex capsule contains d-am- 
phetamine phosphate (dibasic), 5 mg.; Nicel (high 
viscosity methylcellulose), 100 mg.; choline bitar- 
trate, 200 mg.; inositol, 60 mg.; thiamine mononi- 
trate (change from HCI salt), 0.8 mg.; riboflavin, 
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1.2 mg.; and niacinamide 8 mg. (an added ingre- 
dient). It is supplied by Irwin, Neisler & Co. in 
bottles of 50 and 500 capsules. 


Pabasyl Sodium-Free Tablets 


Ives-Cameron Company announces the release of 
Pabasyl Sodium-Free tablets. This companion 
product to Pabasyl tablets was formulated for the 
treatment of arthritic patients with cardiovascular 
complications (such as hypertension or congestive 
heart failure), as well as in patients with hepatic and 
renal disease and possibly during pregnancy. The 
product is also potassium-free. 


Polycycline Suspension-250 


A stable suspension containing 250 mg. of tetracy- 
cline in each 5 cc. has been marketed by Bristol 
Laboratories, Inc. The fruit-flavored suspension 
may be stored at normal room temperatures for 18 
months. Polycycline Suspension-250 is supplied in 
30-cc bottles. 


Primoplex 


A new geriatric liver and vitamins preparation, 
Primoplex, has been marketed by Lederle Labora- 
tories Division, American Cyanamid Company. Sup- 
plied in vials with 2-cc. ampuls of diluent, it is ad- 
ministered intramuscularly and is indicated for pre- 
vention and treatment of B complex deficiencies. 
Each 2-cc. dose of the injection contains: thiamine 
HCI (B;), 10 mg.; riboflavin (Bz), 10 mg.; sodium 
pantothenate, 10 mg.; niacinamide, 50 mg.; pyri- 
doxine HCI (Bg), 5 mg.; ascorbic acid, 200 mg.; di- 
methionine, 50 mg.; vitamin By, 15 meg.; liver in- 
jection crude, 2 mcg.; choline chloride, 150 mg.; 
folic acid, 3 mg.; inositol, 20 mg. 


Pro-K-Mycin for Injection 


Pro-K-Mycin, a penicillin and dihydrostreptomy- 
cin mixture, to be dissolved for injection, has been 
marketed by Lederle Laboratories Division, American 
Cyanamid Company. It is indicated in the treat- 
ment of mixed infections such as acute gonococcal 
infections, urinary tract infections, bacterial endo- 
carditis, respiratory infections and infected wounds. 
Each single-dose vial contains: crystalline procaine 
penicillin G, 300,000 units; buffered crystalline 
potassium penicillin G, 100,000 units; and dihydro- 
streptomycin sulfate, 0.6 Gm. 


Rauwolfia Serpentina Tablets 


Red, sugar-coated tablets containing 50 mg. of 
Rauwolfia serpentina have been marketed by West- 
ward, Inc., in bottles of 100, 1,000, and 5,000 tablets. 
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NEW PRESCRIPTION PRODUCTS INDEX 


MARCH, 1954—SEPTEMBER, 1954 


BY PRODUCT 


Acetycol Tablets, Warner-Chilcott, July, 400 
Achromycin—new dosage forms, Lederie, Mar., 137 
Achromycin Intramuscular, Lederle, Aug., 92 

Achromycin Ointment, Lederle, Aug., 492 

Achromycin Ophthalmic Ointment, Lederle, i 492 
Achromycin Soluble Tablets, Lederle, Aug., 

Alevaire—new package, Winthrop- Stearns, Por , 49 
Ambodryl Hydrochloride Steri-Vial, Parke- Davis, a: 489 
Ambrol Tablets, E. L. Patch, Aug., 

Antirabies Serum, Lederle, June, ase 

Antrenyl Bromide Pediatric Drops, Ciba, July, 401 
Antrenyl Bromide Phenobarbital Tablets, Ciba, July, 401 
Artamide Tablets, Wampole Labs., July, 400 

ASF Capsules, Roerig, June, 338 

Asymatrine Injection, Breon, July, 401 

Atropine Sulfate Injection, Breon, June, 338 

Aurasol-Rorer (Improved), Rorer, Apr., 223 

Aureomycin Calcium Oral Drops (Vet.), Lederle, June, 338 


Bacimycin Ophthalmic Ointment, Walker Labs., Aug., 489 

Bardase Tablets, Parke-Davis, Apr., 

Bejectal with Vitamin C, Abbott, Mar., 136 

Beta-Methischol Syrup, U. S. Vitamin, June, 336 

Bichloracetic Acid Cervical Cauterization Unit, Kahlenberg, 
Mar., 137 

Biomydrin Nasal Drops and Otic, Nepera, May, 288 

Blastomycin, Parke-Davis, Aug., 489 

Blue Tongue Vaccine for Sheep, Lederle, Aug., 492 

Broxolin Vaginal Tablets, Breon, July, 401 

BSP Liquid, Otis E. Glidden, June, 338 

Buro-Sol Powder ‘“‘Doak’”’ Concentrate, Doak, June, 338 

Buthoid Suppositories, Merrell, Mar., 136 

Butodex Tablets, Paul Maney, June, 338 


Centrine Tablets with Phenobarbital, Bristol, July, 401 
ene for Solution—Intravenous, Parke-Davis, June, 


Choledyl Tablets, Nepera, May, 287 

Cholografin Contrast Medium, Squibb, Aug., 492 

Cillimycin Improved, Wyeth, May, 287 

Clistin Expectorant Syrup, McNeil, Apr., 223 

— R-A Tablets—new dosage form, McNeil Labs., Aug., 
49 


Clortran Capsules, Wampole Labs., July, 401 

Clusintrin Capsules, Ayerst, McKenna & Harrison, Aug., 493 
Co-Pyronil Suspension, Lilly, Aug., 493 

Coricidin Syrup, Schering, Aug., 489 

Corticloron Suspension, Schering, May, 287 

Cortifan Cream, Schering, May, 287 

Cortril Tablets, Pfizer, Mar., 136 

Cortril with Terramycin Suspension, Pfizer, Mar., 136 
Cortril Topical Ointment with Terramycin, Pfizer, Aug., 489 
C-Reactive Protein Antiserum, Schieffelin, Mar., 137 
Crystoserpine Tablets, Smith-Dorsey, June, 336 


Dactil Capsules, Lakeside, June, 336 

Deka and Synephricol Syrups—formula changes, Winthrop- 
Stearns, Aug., 493 

Delatestryl Solution, Squibb, July, 401 

Dexalme L. A. Capsules, Meyer, Apr., 223 

Dexalme L. A. 10—new dosage size, Meyer, July, 401 

Dexamyl Spansules No. 1 and No. 2, SK & F, Aug., 490 

Donnagel Suspension, Robins, Aug., 490 

Dramcillin-300 Suspension, White, Apr., 223 

Duotrone Oral and Injectable, U. S. Standard Products, Mar., 
136 


Dylephrin, Irwin, Neisler, Aug., 493 
Dynolen Capsules, Merrell, June, 336 


Elixir Gerix (Geriatric Elixir), Abbott, Mar., 136 
Endolac, Endo, Apr., 22 

Erythrocin Lactobionate, Abbott, July, 400 
Erythrocin-Neomycin Ointment, Abbott, Aug., 490 
Estrogen-Progesterone in Oil, Breon, Apr., 223 
Extralin F Capsules, Lilly, May, 289 
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Fasigyn Injection, Pfizer, June, 336 

Febrile Antigens—diagnostic, Lederle, Aug., 493 
Femandren Linguets, Ciba, July, 400 

Ferritrinsic Tablets, Upjohn, Aug., 491 
Furadantin Pediatric Suspension, Eaton, June, 336 


Gallogen Tablets, Massengill, June, 336 

Gantrisin Cream, Hoffmann-La Roche, May, 289 

Gantrisin Syrup and Pediatric Suspension—new dosage 
forms, Hoffmann-La Roche, May, 289 

Globotrin Tablets, E. L. Patch, May, 287 


Heparinate Solution, Cy Labs., June, 337 
Hesperinate-C Capsules, Cy Labs., June, 337 
Hormesteral, Miller Labs., Aug., 490 

Hyadrine Tablets, Searle, Aug., 490 

Hydergine Sublingual Tablets, Sandoz, Mar., 137 
Hypnorm Capsules, Massengill, May, 289 
Hypovites, C. F. Kirk, May, 2 


Ilidar Phosphate Tablets, Hoffmann-La Roche, July, 402 
Ilotycin Glucoheptonate I. V., Lilly, Apr., 222 

Indon Tablets, Parke-Davis, June, 337 

Infiltrase, Armour, Aug., 490 

Infusion Concentrate Hydrocortone, Sharp & Dohme, Aug., 


Intrinase Tablets, Upjohn, Aug., 491 
Isopto-Carpine Ophthalmic Solutions, Alcon, Apr., 222 


Kerodex Cream, Ayerst, McKenna & Harrison, July, 402 
Ketodase—diagnostic agent, Warner-Chilcott, Aug., 493 
Koglucoid Tablets, Panray, Aug., 493 


Ledercillin in Oil, Lederle, Aug., 493 
Lente Iletin, Lilly, Aug., 491 
Lutrexin Tablets, Hynson, Westcott & Dunning, Apr., 222 


Maxilets Tablets, Abbott, July, 402 

Mediatric Liquid—new dosage form, Ayerst, McKenna & 
Harrison, Apr., 223 

Mersalyn Solution, C. F. Kirk, July, 402 

Mesopin Tablets—new dosage sizes, Endo, July, 402 

Metorbic Capsules, Elder, July, 400 

Monodral Bromide, Winthrop-Stearns, July, 402 

Multicebrin Jr., Lilly, Apr., 223 

Myomephetane Tablets, Testagar, July, 400 

Mysoline Tablets, Ayerst, McKenna & Harrison, July, 402 


Neo-Cortef Drops, Upjohn, May, 289 

Neo-Cortef Ointment, Upjohn, Apr., 222 
Neodrops—new dosage size, Walker, Apr., 223 

Neomersyl Injection, Central Pharmacal, Aug., 493 
Neomycin Ointment, Norwich, Apr., 223 

Neosporin Ointment, Burroughs Wellcome, Aug., 491 
Neostene Injection, Miller Labs., June, 33 

NIDAR Tablets, Armour, July, 401 

Nio-Piracene Tablets, Nion, May, 289 

Nitroglyn Tablets, Key Corp., Apr., 222 

Nitroglyn Tablets—new dosage size, Key Corp., July, 402 
N.R.C. Therapeutic Vitamin Capsules, West-ward, Aug., 493 
Nyloxin Ampuls, Hynson, Westcott & Dunning, Aug., 491 


OB-6 Capsules, Kremers-Urban, May, 289 


Parenzyme Intramuscular, National Drug, June, 337 
Parsidol Tablets, Warner-Chilcott, Apr., 223 
Penasoid Suspension, Parke-Davis, Apr., 223 
Polycycline Capsules, Bristol, July, 402 

Prantal Cream 2%, Schering, May, 287 

Probutylin Capsules and Elixir, ag Aug., 491 
Pronemia Capsules, Lederle, Mar., 


Raupena Tablets, Crookes, May, 288 

Rau-Vertin Tablets, National Drug, June, 337 
Rauwidrine Tablets, Riker, May, 288 

Reserpoid Tablets, Upjohn, July, 401 

R.S. Panthoderm Cream, U.S. Vitamin, May, 289 
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Skin Test Antigen for Mumps, Lederle, Mar., 137 

Skopolate—Tablets, D. A. Tablets, P. A. M. Capsules, and 
Parenteral, Strasenburgh, June, 337 

Sodium Sulamyd Ophthalmic Solution 10%, Schering, July, 
401 


Stoppering Machines for Sterile Vials, Popper, May, 289 

Sucaryl Calcium Sweetener Powder—new dosage form, 
Abbott, Mar., 137 

Sulfa-Readicillin, Upjohn, July, 402 

Surgimin and Surgimin-T, Walker, July, 402 

Synkayvite-C Drops, Hoffmann-La Roche, May, 288 


Teldrin Spansule, SK & F, June, 337 

Terpin Hydrate and Codeine Lozenges, Massengill, Mar., 137 

Terramycin Intramuscular, Pfizer, July, 402 

Tetracyn, Roerig, Mar., 137 

Tetracyn Intramuscular, Roerig, Aug., 491 

Tetracyn Oral Suspension, Roerig, May, 2 

Thorazine Tablets & Ampul Solution for Injection, SK & F, 
June, 338 

Til-For Suspension, Tilden, May, 288 

Topatar Cream, Sharp & Dohme, May, 289 

Trevidal Tablets, Organon, May, 288 


Vasocort Solution, SK & F, Aug., 491 

Vasocort Spraypak, SK & F, Aug., 491 

Vibalt (Bw) and Thiamine Hydrochloride 
Roerig, May, 289 


Parenterals, 


White’s Otobictic, White Labs., Aug., 492 


Zincofax Cream, Burroughs Wellcome, May, 289 
Ziradryl Cream, Parke-Davis, Aug., 492 


BY MANUFACTURER 


Abbott Laboratories 
Bejectal with Vitamin C, Mar., 136 
Elixir Gerix (Geriatric Elixir), Mar., 136 
Erythrocin Lactobionate, July, 400 
Erythrocin-Neomycin Ointment, Aug., 490 
Maxilets Tablets, July, 402 


Sucaryl Calcium Sweetener Powder—new dosage form, 


Mar., 137 
Alcon Laboratories, Inc. 
Isopto-Carpine Ophthalmic Solutions, Apr., 222 
The Armour seneretedan 
Infiltrase, Aug., 
NIDAR a , 401 
Ayerst, McKenna & Harrison Ltd. 
Clusintrin Capsules, Aug., 493 
Kerodex Cream, July, 402 
Mediatric Liquid—new dosage form, Apr., 223 
Mysoline Tablets, July, 402 
George A. Breon and Company, Inc. 
Asymatrine Injection, July, 401 
Atropine Sulfate Injection, June, 338 
Broxolin Vaginal Tablets, July, 401 
Estrogen-Progesterone in Oil, Apr., 223 
Bristol Laboratories, Inc. 
Centrine Tablets with Phenobarbital, July, 401 
Polycycline Capsules, July, 402 
Burroughs Wellcome & Company (USA), Inc. 
Neosporin Ointment, Aug., 491 
Zincofax Cream, May, 289 
Central Pharmacal Company 
Neomersy] Injection, Aug., 493 
Ciba Pharmaceutical Products, Inc. 
Antrenyl Bromide Pediatric Drops, July, 
Antrenyl Bromide Phenobarbital T aiteta: yon 401 
Femandren Linguets, July, 400 
Crookes Laboratories, Inc. 
Raupena Tablets, May, 288 
Cy Laboratories 
Heparinate Solution, June, 337 
Hesperinate-C Capsules, June, 337 
Doak Pharmacal Co., Inc. 
Buro-Sol Powder ‘‘Doak”’ Concentrate, June, 338 
Eaton Laboratories, Inc. 
Furadantin Pediatric Suspension, June, 336 
Paul B. Elder Company 
Metorbic Capsules, July, 400 
Endo Products, Inc. 
Endolac, Apr., 223 
Mesopin Tablets—new dosage sizes, July, 402 
Otis E. Glidden & Co., Inc. 
BSP Liquid, June, 338 
Hoffmann-La Roche Inc. 
Gantrisin Cream, May, 289 
Gantrisin Syrup and Pediatric Suspension—new dosage 
forms, May, 289 
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Ilidar Phosphate Tablets, July, 402 
Synkayvite-C Drops, May, 288 
Hynson, Westcott & Dunning, Inc. 
Lutrexin Tablets, Apr., 222 
Nyloxin Ampuls, Aug., 491 
Irwin, Neisler & Company 
Dylephrin, Aug., 493 
Kahlenberg Laboratories 
Bichloracetic Acid Cervical Cauterization Unit, Mar., 137 
Key Corporation 
Nitroglyn Tablets, Apr., 222 
Nitroglyn Tablets—new dosage size, July, 402 
C. F. Kirk Company 
Hypovites, May, 287 
Mersalyn Solution, July, 402 
Kremers-Urban Company 
OB-6 Capsules, May, 289 
Lakeside Laboratories, Inc. 
Dactil Capsules, June, 336 
Lederle Laboratories Division, American Cyanamid Company 
Achromycin—new dosage form, Mar., 
Achromycin Intramuscular, Aug., 492 
Achromycin Ointment, Aug., 492 
Achromycin Ophthalmic Ointment, Aug., 492 
Achromycin Soluble Tablets, Aug., 492 
Antirabies Serum, June, 338 
Aureomycin Calcium Oral Drops (Vet.), pom 338 
Blue Tongue Vaccine for Sheep, Aug., 492 
Febrile Antigens—diagnostic, Aug., 493 
Ledercillin in Oil, Aug., 493 
Pronemia Capsules, Mar., 137 
Skin Test Antigen for Mumps, Mar., 137 
Eli Lilly and Company 
Co-Pyronil Suspension, Aug., 493 
Extralin F Capsules, May, 289 
Ilotycin Glucoheptonate I. V., Apr., 222 
Lente Iletin, Aug., 491 
Multicebrin Jr., Apr., 223 
Paul Maney Laboratories 
Butodex Tablets, June, 338 
The S. E. Massengill Company 
Gallogen Tablets, June, 336 
Hypnorm Capsules, May, 289 
Terpin Hydrate and Codeine Lozenges, Mar., 137 
McNeil Laboratories, Inc. 
Clistin Expectorant Syrup, Apr., 223 
Clistin R-A Tablets—new dosage form, Aug., 492 
The William S. Merrell Company 
Buthoid Suppositories, Mar., 136 
Dynolen Capsules, June, 
Meyer Chemical Company, Inc. 
Dexalme L. A. Capsules, Apr., 223 
Dexalme L. A. 10—new dosage size, July, 401 
E. S. Miller Laboratories, Inc. 
Hormesteral, Aug., 490 
Neostene Injection, June, 337 
National Drug Co. 
Parenzyme Intramuscular, June, 337 
Rau-Vertin Tablets, June, 337 
Nepera Chemical Company, Inc. 
Biomydrin Nasal Drops and Otic, May, 288 
Choledyl Tablets, May, 287 
Nion Corporation 
Nio-Piracene Tablets, May, 289 
Norwich Pharmacal Company 
Neomycin Ointment, April, 223 
Organon Inc. 
Trevidal Tablets, May, 288 
The Panray Corp. 
Koglucoid Tablets, Aug., 493 
Parke, Davis & Company, Inc. 
Ambodryl Hydrochloride Steri-Vial, Aug., 489 
Bardase Tablets, Apr., 222 
Blastomycin, Aug., 489 
Chloromycetin for Solutiou—Intravenous, June, 338 
Indon Tablets, June, 337 
Penasoid Suspension, Apr., 223 
Ziradryl Cream, Aug., 492 
E. L. Patch Company 
Ambrol Tablets, Aug., 489 
Globotrin Tablets, May, 287 
Pfizer Laboratories, Chas. Pfizer & Company, Inc. 
Cortril Tablets, Mar., 136 
Cortril with Terramycin Suspension, Mar., 136 
Cortril Topical Ointment with Terramycin, Aug., 489 
Fasigyn Injection, June, 336 
Terramycin Intramuscular, July, 402 


(Concluded on next page) 
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Popper and Sons, Inc. 
Stoppering Machines for Sterile Vials, May, 289 
Riker Laboratories, Inc. 
Rauwidrine Tablets, May, 288 
A. H. Robins Company, Inc. 
Donnagel Suspension, Aug., 490 
J. B. Roerig & Company, Division of Chas. Pfizer & Com- 
pany, Inc. 
ASF Capsules, June, 338 
Tetracyn, Mar., 137 
Tetracyn Intramuscular, Aug., 491 
Tetracyn Oral Suspension, May, 288 
Vibalt (By) and Thiamine Hydrochloride Parenterals, 
May, 289 
William H. Rorer, Inc. 
Aurasol-Rorer (Improved), Apr., 223 
Probutylin Capsules and Elixir, Aug., 491 
Sandoz Pharmaceuticals 
Hydergine Sublingual Tablets, Mar., 137 
Schering Corporation 
Coricidin Syrup, Aug., 489 
Corticloron Suspension, May, 287 
Cortifan Cream, gg ~ 
Prantal Cream 2%, M y, 287 
Sodium Sulamyd Ophthalmic Solution, 10%, July, 401 
Schieffelin and Company 
C-Reactive Protein Antiserum, Mar., 137 
G. D. Searle & Company 
Hyadrine Tablets, Aug., 490 
Sharp & Dohme 
Infusion Concentrate Hydrocortone, Aug., 490 
Topatar Cream, May, 289 
Smith-Dorsey, Division of the Wander Company 
Crystoserpine Tablets, June, 336 
Smith, Kline & French Laboratories, Inc. 
Dexamyl Spansules No. 1 and No. 2, Aug., 490 
Teldrin Spansule, June, 337 : 
Thorazine Tablets and Ampul Solution for Injection, June, 


Vasocort Solution, Aug., 491 
Vasocort Spraypak, Aug., 491 
E. R. Squibb & Sons 
Cholografin Contrast a Aug., 492 
Delatestryl Solution, July, 4 
R. J. Strasenburgh Company 
Skopolate—Tablets, D. A. Tablets, P. A. M. Capsules, and 
Parenteral, June, 337 
Testagar & Company, Inc. 
Myomephetane Tablets, July, 400 
The Tilden Company 
Til-For Suspension, May, 288 
U. S. Standard Products Co. 
Duotrone Oral and Injectable, Mar., 136 
U. S. Vitamin Corporation 
Beta-Methischol Syrup, June, 336 
R. S. Panthoderm Cream, May, 289 
The Upjohn Company 
Ferritrinsic Tablets, Aug., 491 
Intrinase Tablets, Aug., 491 
Neo-Cortef Drops, May, 289 
Neo-Cortef Ointment, Apr., 222 
Reserpoid Tablets, July, 401 
Sulfa-Readicillin, July, 4 
Walker Laboratories, Inc. 
Bacimycin Ophthalmic Ointment, Aug., 489 
Neodrops—new dosage size, Apr., 223 
Surgimin and Surgimin-T, July, 402 
Wampole Laboratories 
Artamide Tablets, July, 400 
Clortran Capsules, July, 401 
Warner-Chilcott Laboratories 
Acetycol Tablets, July, 400 
Ketodase—diagnostic agent, Aug., 493 
Parsidol Tablets, Apr., 223 
West-ward, Inc. 
N. R. C. ‘Therapeutic Vitamin Capsules, Aug., 493 
White Laboratories, Inc. 
Dramcillin-300 Suspension, Apr., 223 
White's Otobiotic, Aug., 492 
Winthrop-Stearns, Inc. 
Alevaire—new package, Aug., 492 
Deka and Synephricol hevane formals changes, Aug., 493 
Monodral Bromide, July, 402 
Wyeth, Inc. 
Cillimycin Improved, May, 287 
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FDA CRIMINAL PROSECUTION ACTIONS 
TERMINATED IN JULY 





Over-the-Counter Sales of 
Prescription Drugs 








New Orleans, La.—Sold amphetamine without 
physicians’ prescriptions. Firm and one defendant 
fined $500 each; other defendant fined $250. 

New Orleans, La.—Sold amphetamine without 
physicians’ prescriptions. Fined $50 and placed on 
probation for 1 year. 

Seattle, Wash.—Refilled prescriptions for bar- 
biturates without physicians authorizations. Two 
defendants: one fined $300 and placed on probation 
for 5 years; sentencing of other defendant deferred. 

San Diego, Calif.—Refilled prescriptions for 
amphetamine without physicians’ authorizations. 
Fined $200. 

Catskill, N. Y.—Refilled prescriptions for bar- 
biturates, sulfonamides, and thyroid without physi- 
cians’ authorizations. Fined $25. 

New York, N. Y.—Refilled prescriptions for 
barbiturates without physicians’ authorizations. 
Firm and one defendant fined $150; other defendant 
fined $50. 

Lawton, Okla.—Sold sulfonamides and Acetabar 


without physicians’ prescriptions. Firm fined 
$1,000; two defendants: one fined $225 and the 
other fined $50. 


Ontario, Oreg.—Sold amphetamine and penicillin 
without physicians’ prescriptions. Two defend- 
ants: one fined $500 and the other fined $350. 

Philadelphia, Pa.—Sold sulfonamides without 
physicians’ prescriptions. Fined $300 and placed 
on probation for 3 years. 


Misbranded Drugs 





Kansas City, Mo.—Labeling of aloe leaves, 
tropical salve, and papaya soap failed to bear ade- 
quate directions for use, and contained false and 
misleading therapeutic claims: Aloe leaves were 
recommended in the treatment of stomach dis- 
orders, indigestion, gastritis, ulcers, piles and hemor- 
rhoids, fistulas, tumors, cancer, kidney troubles, 
cataract, arthritis, colitis, diabetes, burns, boils, 
bruises, sprains, swelling of the joints, eczema, and 
athlete’s foot; tropical salve was recommended 
in the treatment of external ulcers, blood poisoning, 
gangrene, and diabetes; and papaya soap was recom- 
mended in the treatment of diabetes, and for lines 
and wrinkles in the face. Fined $200 and placed 
on probation for 2 years. 


Violation of Injunction 





Los Angeles, Calif.—Fined $1,000 and placed on 
probation for 5 years for violation of injunction 
prohibiting the shipment of Muscle-Rub under 
false and misleading representations that the drug is 
efficacious for the cure or relief of pains due to ar- 
thritis, rheumatism, lumbago, neuritis, sciatica, 
neuralgia, bruises, sprains, foot irritations, and 
other crippling conditions. 
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COLLEGES 


George W. Merck, chairman of the board, Merck 
& Co., Inc., has accepted the chairmanship of the 
National Committee for the Bicentennial Conference 
of the Columbia University College of Pharmacy. 
The Conference, to be held at McMillan Theater on 
the campus of the University on October 14 and 15, 
1954, honors the Bicentennial of the University and 
the 125th Anniversary of the College of Pharmacy. 
The theme of the Conference is ‘‘Pharmacy and the 
Conquest of Disease.” 


Alpha Omega Chapter of Rho Chi was formally in- 
stalled at the University of Kansas City School of 
Pharmacy on May 18. Dr. J. Allan Reese, dean of 
the University of Kansas School of Pharmacy was 
the installing officer and guest speaker. Dr. Leslie 
L. Eisenbrandt, dean of the School of Pharmacy re- 
sponded to the presentation of the charter on behalf 
of the nine charter members. 


Ground was broken June 28 for the $15,000,000 
building that is to house the Schools of Medicine, 
Nursing, Dentistry, and Pharmacy of the Univer- 
sity of Pittsburgh. The new structure will house all 
teaching facilities, departmental offices, and re- 
search activities of the four schools. It will have a 
common student center, library, lecture rooms, and 
auditorium. Laboratories will be used by the dif- 
ferent schools in relation to actual teaching sched- 
ules. 


The Alpha Tau Chapter of Phi Delta Chi, Uni- 
versity of Houston, will hold a breakfast reunion 
during the 56th Annual Convention of the N.A.R.D., 
the week of October 10. 


Joseph Moreno, Class of 1948, special instruc- 
tor, Texas University College of Pharmacy, was 
selected as one of sixty-four persons from throughout 
the United States to participate in the Instrumenta- 
tion Course at Oak Ridge Institute in Tennessee 
from June 28 to July 2. 

At commencement exercises of the College of 
Pharmacy, an oil portrait of Prof. William R. Ne- 
ville, Jr., professor of Pharmacy, was presented to 
the University by Albert Papa of the Class of 1952, 
who was the artist, and H. C. Patterson, pharma- 
macist, of San Antonio. The portrait will be placed 


in the dispensing laboratory of the College in honor of 
Prof. Neville who has been with the College of Phar- 
macy more than thirty years. 


September, 1954 





The Third Annual Refresher Course for Texas 
pharmacists will be held at the University of Texas 
College of Pharmacy, September 29-30. The 
program will emphasize the professional and 
operational facets of pharmacy. Two of the 
principal speakers will be Dr. C. J. O'Donovan, 
head of Upjohn’s clinical research program, and 
Robert E. Abrams, secretary of the American 
College of Apothecaries. 


Virgil R. Hertzog was winner of the Outstanding 
Alumni Award for 1954 of the West Virginia Univer- 
sity College of Pharmacy Alumni. 


The appointment of Drs. Arnold D. Marcus and 
Walter L. Wuggatzer as assistant professors in the 
department of pharmacy at Rutgers University 
College of Pharmacy has been announced. 


New carbohydrate derivatives of medicinal agents 
will be prepared at the University of Wisconsin 
School of Pharmacy under a grant-in-aid from Eli 
Lilly and Company. The project is being directed 
by Prof. William O. Foye. 


Emmons E. Roscoe, dean of the College of 
Pharmacy, Idaho State College, since 1949 and 
member of the faculty since 1923, resigned as 
dean, for reasons of health, effective September 1, 
1954. On accepting his resignation, the State 
Board of Education adopted a resolution com- 
mending Dean Roscoe’s work as dean and teacher 
and appointed him professor of Pharmacognosy. 

Dr. Ivan W. Rowland, associate professor of 
Pharmaceutical Chemistry and a member of the 
faculty since 1938, will succeed Prof. Roscoe as 
dean. 


MANUFACTURERS 


H. M. Poole, Jr., formerly manager, General Line 
Sales, Johnson & Johnson, has been elected vice- 
president in charge of General Line Sales. 


Charles T. Silloway, vice-president of Warner- 
Hudnut, Inc., has been named president of Warner- 
Chilcott Laboratories, the company’s pharmaceutical 
division. 


Frank C. Cleary, Robert H. Gleckner, and Paul R. 
van der Stricht have been named vice-presidents of 
Warner-Hudnut International. 


For ‘‘pioneering use of television in bettering the 
health of the nation,’’ the American Medical As- 
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“doubled my sales” 


DALLAS, TEX. “I have kept up the 
‘Benzedrex’ Inhaler display con- 
tinuously for over 2 years, and I 
estimate that it has easily doubled 


my sales.” hf Mhae 


Fred M. Barton 


double your sales of 


BENZEDREX’ INHALER 


with the new display carton 
(Council-accepted) 





Smith, Kline & French 
Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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sociation has awarded a special citation to Smith, 
Kline & French Laboratories, of Philadelphia. 
Dre Walter B. Martin, Norfolk, Va., new president 
of the American Medical Association, conferred the 
citation upon Francis Boyer, president of Smith, 
Kline & French. 


Reorganization of the merchandising activities of 
Eli Lilly International Corp. has resulted in the crea- 
tion of a new division —the International Merchan- 
dising Division—and the naming of James L. 
McDowell, Jr., as its director. At the same time, 
Robert B. Olson was appointed manager of the sales 
promotion department within the new division. 


Fred D. Randall has been named manager of Eli 
Lilly and Company’s administrative industrial en- 
gineering department. 


Frederick O. S. Spencer, vice-president in charge 
of sales, has been elected a director of George A. 


Breon & Co. 


Hoffmann-La Roche, Ltd., Montreal, has an- 
nounced the appointment of John §S. Fralich as vice- 
president and managing director. 


Testagar & Co., Inc., has purchased the products 
and all existing rights to Thorotrast and Umbrathor 
from the American Cyanamid Co. and Heyden 
Chemical Corp. 


Dr. Achilles A. Ammann has been elected to the 
board of directors of Ciba Pharmaceutical Products, 
Inc. 


Paul J. van Helden, Jr., has been elected president 
of Organon Inc. He succeeds J. H. Gispen who has 
become chairman of the board of directors of the 
company. 


The Armour Laboratories of Chicago is continuing 
its grant-in-aid of $100,000 to the Michael Reese 
Research Foundation for a two-year research pro- 
gram on a new vaccine against poliomyelitis. The 
vaccine, which is effective against all three strains of 
the polio virus, has been developed through more 
than fifteen years of research, by a team of special- 
ists from the Reese Foundation staff. 


Parke, Davis & Co. has announced plans for new 
facilities at its 700-acre Parkedale, Mich., farm which 
will materially increase the firm’s output of polio 
vaccine for use next summer. The company has 
supplied a large percentage of the vaccine now being 
used by the National Foundation for Infantile 
Paralysis in its nationwide inoculation program in- 
volving approximately 650,000 children. 


Dr. B. Marr Lanman has been appointed head of 
clinical research for Schenley Laboratories, Inc. 


Abbott Laboratories has announced the appoint- 
ment of George H. Berryman, M.D., as head of 
clinical investigation. 
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the The XIV Pan American Sanitary Conference, 

ith, supreme governing body of the Pan American 


Sanitary Organization, will be guest of the Chilean 
Government during its seventeen-day session, in 


s of Santiago, Chile, in October. The PASO is the 
rea- international coordinating authority for public 
1anl- health in the Americas. Its operating arm is the 

L. Pan American Sanitary Bureau with headquarters 
ime, in Washington. The Bureau also serves as the 
ales Regional Office in the Americas of the World Health 

Organization. 

Eli 


The 56th Annual Convention and Drug Show of 





ge the National Association of Retail Druggists has 
been set for October 10-14 in the Sam Houston 
ake: Coliseum, Houston, Tex. 
a4 © Fabian Bachrach 
Ss The Board of Trustees of the American Hospital NEWTON, MASS. “I have read in 
Association has appointed a committee to plan for the last few years that pharma- 
; the early construction of a new headquarters build- cists should display “Benzedrex 
aa ing for the Association in the Chicago area. Rapid Inhalers. I’ve tried at the right 
ae growth during the past several years has made the season to test this myself and it 
present headquarters at 18 East Division Street really works—6 to 1 sales. 
grossly inadequate to serve properly the more than Glew So 
ucts 5,200 member hospitals. Me . 
thor Wilfred Chagnon 
rden An extensive program of clinical and laboratory 


research in the fields of vitamins and nutrition is 
being supported by 11 new grants from the National 


) the Vitamin Foundation to universities and medical double your sales of 

acts, centers throughout the country. Effective June 30, | — 

ou |  BENZEDREX’ INHALER 
8 Dakota, Johns Hopkins University, University of 


1954, the grants were to: St. Louis University, 
State University of Iowa, University of North 

has ° 

he California, University of Illinois, and New York | with the new display carton 
University. 





(Council-accepted) 


uing The Executive Board of the World Health Organi- 

eese zation has elected as its chairman for the year Dr. aed . 

pro- Henry van Zile Hyde, chief, Division of Interna- Smith, Kline & French 
The tional Health, U. S. Public Health Service, Washing- Laboratories, Philadelphia 
ns of ton, DiC. 

more *T.M. Reg. U.S. Pat. Off. 
cial- The Rochester Alumni Chapter of Rho Pi Phiheld | 


its annual stag dinner May 10 for the renewed pur- | 
pose of raising money to help maintain the David 





new S. Smalline Memorial Fund for Research and Study 
shich in Leukemia and Allied Blood Diseases. The Fund 
polio was established at the Rochester Strong Memorial 
- has Hospital, November 29, 1951, by Abe and Phyllis 
yeing Smalline, both of whom are pharmacists, in memory 
ntile of their son. 

n in- 


L. E. Harden of Abbott Laboratories’ Department 
of Experimental Medicine spoke July 1 at the meet- 


ad of ing of the American College of Pharmacists in Los 
aC. Angeles on the subject ‘Atomic Medicine.” Harden 
were discussed the use, control, and dispensing of radio- 
id of active drugs and displayed the more common types. 





Jules Leuschner, A.C.P. president, presided. 
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LOCAL BRANCHES 


A joint meeting of the Miami Branch of the 
A.Pu.A. and the Southeastern Florida Society of 
Hospital Pharmacists was held at the Brunner 
Building of the Jackson Memorial Hospital, Miami, 
Fla., July 19. Dr. E. C. Brunner, an outstanding 
authority on tuberculosis, gave an informative 
talk on the history, diagnosis, and treatment of 
T.B. in Dade County, Fla., and John Porter, 
entomologist of the U. S. Public Health Service, 
spoke on the control of insects and pests, with the 
old and the new types of insecticides. William 
Morrison, president of the Florida State Board of 
Pharmacy and immediate past president of the 
Florida Pharmaceutical Association, spoke on 
pharmacy laws and violations, and Anna Thiel, 
Branch president, gave a complete report on the 
Hospital Society. 


New Officers, New Orleans Branch 


Shown above, left to right, are the retiring presi- 
dent of the New Orleans Branch of the A.PHA., 
Herbert Mang, and the newly elected officers, Ben 
Bavly, secretary, Peter Lemoine, treasurer, Gladys 
Hebert, vice president, Troy Carter, president. 
The group is standing in front of the Historical 
Museum of Pharmacy, 512 Chartres Street, New 
Orleans, meeting place of the Branch. The Museum 
is one of the oldest professional pharmacies in the 
United States. 
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ADVERTISING INDEX 
Abbott Laboratories 


Hoffmann-La Roche Inc. (Gantrisin Pediatric 
Suspension and Syrup) inside back cover 
Hynson, Westcott & Dunning, Inc. (Lactinex 
outside back cover 
Lakeside Laboratories, Inc. (Dactil) 
Lederle Laboratories 
Achromycin 
Achromycmn “Pablets.... ..66/66550 06 ene 
Eli Lilly and Company (Vi-Mix Drops) 
S. E. Massengill Company 


Massengill Prescription Specialties. ....... 
Merck & Co., Inc. (Vitamins) 
Owens-Illinois (Duraglas Rx Containers)... . . 
Parke, Davis & Company (Abdol) 
Pfizer Laboratories (Terramycin, Oral, Paren- 


Philadelphia College of Pharmacy and Science 
A. H. Robins Company (Pabalate and 


J. B. Roerig and Company (Tetracyn Intra- 
muscular) 

Sharp & Dohme (Altepose) 

Smith, Kline & French Laboratories (Benze- 
drex Inhaler) BAR ek 

IE. R. Squibb & Sons, Division, Mathieson 
Chemical Corporation (Raudixin) 

The Upjohn Company (Cheracol)........ 

U.S. Vitamin Corp. (Vi-Aquamin) 

Warner-Chilcott Laboratories (Methium)... 

Winthrop-Stearns Inc. (Neo-Synephrine HCl 
and Nasal Spray, NTZ Nasal Solution and 


MONTHLY DRUG INDEX 


Achromycin Ear Solution 

Chloromycetin Intramuscular. . . . 

Erythrocin Ointment 1%.................. 
Gantrisin Ophthalmic Solution—New Package 


Hemacalcin Tablets......... 

Hydrocortone Lotion 

Ilotycin Ophthalmic Ointment 

Linoxsol Tablets 

Melmac Bandage 

Mull-Soy Powdered 

Obocell Complex—Formula Change a 
Pabasyl Sodium-Free Tablets............. 
Piperate Solution 


Pro-K-Mycin for Injection 

Rauwolfia Serpentina Tablets.............. 577 
ROTI TL Pan eee ae i. he ek 576 
Serpasil-Apresoline Tablets................. 576 
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